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Statement as of June 30, 2016 ofthe MlOlina Healthcare of Michigan, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS ittt | eesnnesinenen 75,543,478 | ..oooveeeeerreeerernneens | e 75,543,478 | ...vvorene. 74,978,803
2. Stocks:
2.1 Prefermed STOCKS. ...t sinesinenies | et neninesine | strenseensesse s | e (U
2.2 COMMON STOCKS. .....cuurirrirrireiiiiestest sttt sttt sttt ienes [ conesinesinesinessnesinesinesinesins | srseesseessiessiessisssiessesssienns | resiessresssess e (U OO
3. Mortgage loans on real estate:
BT FIESEIBNS ..o | crbest sttt enes | et | e (U
3.2 Other than firStlIENS........ccvuveeerrieicerreree s esssesssesssssesens | coeesnessiesssesssssssssssssees | ceseesinessessnesesssessens | oresesesssesssesssesssssseens (O R
4. Real estate:
4.1  Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....couivevieiictsie st esse s b s s sssss s ssssessessssesse s bessessesssssssssnss | sbsssessessesssssssesssssssessessnss | sresessssssessesssssssesssssssenss | seesesssssessessssessessssessesas [0 ST
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES).....vucvieietisessssssesse st sesse st sse st st sse s sensessssnsessesssssssessnses | sbssssssessesssssssessssstessessnss | stesesessssessessssessessessssenss | soesesssssessessssessessssensesns [0 T
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).......ovvricvecieiieieieiesiesiseiesenns | criesisssissessssesssssesiessenss | eeveesissiessssssssesssssssssessens | sessesssssessesssssssssssessns [0 ST
5.
.............. 248,362,885 | ..............228,980,686
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......vvveveieiieiciieieie st ieissieisssssesessssens | crvsresesessssssesssssssesessnss | sesessssssessesssssssesssssssenas | soesessessessssssessessssessesas [0 ST
T DEIVALIVES......ocviiiiiitsii bbb bbb sssnnies | srbienb s | e | creser s (U O
8. Other iNVESIEA @SSELS.........ciuuiicii s | srienies s | e [ s (U O
9. ReCeiVabIES fOr SBCUMHES. ..o sssssnsssnssnes | st sssenes | orsenie bbb | crosesesssisssi s (U
10.  Securities lending reinvested COlAtEral ASSELS...........cvrviirreieieieere s sessssssnes | cresssiesessssssesesiessnnes | eevessssssseiesessssssssessens | sessessissesesssssesesesens [0 S
11, Aggregate write-ins for INVESIEA @SSELS........cvvviviieierieecieiese st esssssesens | asssssesssssessssssessessassnes (U [0 R [0 R 0
12.  Subtotals, cash and invested assets (LINES 110 11).....ccvcererrerreieisseesesisssssesessssesssesiens | covereesinenns 323,906,363 | ..cvevrirrrrrreireinrieeins (V] IS 323,906,363 | ...coonvee. 303,959,488
13. Title plants less §........ 0 charged off (for Title INSUTETS ONIY).......c.cevrrererirrnrireieierissieiessnnes | cereesnniessessnsessesssessnnes | serseessssssssssssssessssssssessnns | sessesssseessesssssssessessns (01 ST
14, Investment iNCOME dUE aNd @CCTUBM............ccevevcreieeicieeee ettt ssssstesesns | seesensessesssisans 902,402 | cooveveereeeereeeeeeereeen | e, 902,402 | .ovvvrerrrenn 1,347,757
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............coeeveveis| orvevrevnnnen 48,349,002 | ....oooveevereeeriereeeieeeees | e 48,349,002 | ...ccevveeee 20,491,263

15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $

15.3 Accrued retrospective premiums ($

redetermination ($.....8,139,394)
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS..........cc.cvevcviveieieeiesere e sssennens | cevevseseesessesesnes 73,323 | oo | e 73,323 | v 1,511,569
16.2 Funds held by or deposited with reinSured COMPEANIES..........cc.euurerrrenrurenirnseneereieeseeinees | seerreereeseessssessseesssssssssses | rrereesesensenesseesssssssssssss | sreesnssessessssssssessessecens [0 SO
16.3 Other amounts receivable under reiNSUraNCE CONTACES............cvuurvurrcrierincrinerinerinerinens | ceieeinrisissiesississieens | coreeneensesssensessessssess | crsesenesesesnssssseessesssens (U A
17.  Amounts receivable relating to UNINSUrEd PIANS...........ccovviveieieieieieeeee e esessiesssssienees | eeverieiesienens 3,475,298 | ..o | e, 3475298 | oo 3,569,413
18.1 Current federal and foreign income tax recoverable and interest thereon..........ccevveeeeriens [ eorveeieseeieesisieens [ [ e (1N I 1,615,709
18.2 Net deferred taX @SSEt.........ouiirircrire st ssntnas | criseesiensenns 31,243,047 | ..ovvvrene. 22,694,469 | ..o 8,548,578 | ....ovvvverenn. 9,116,131
19.  Guaranty funds receivable OF 0N EPOSIL............ccueviirieieiieee et sessesssnes | sressssssesesssssssesessesssees | sevessssesssesiessessssssssessens | sessessiesessesssssesesseseens (V1 R
20. Electronic data processing equipment and SOftWare............cocevvererierssseseisssssesesssssssssessens | cveveessnsssneneneenne, 213 [ v 5,213 [ oo [0 S
21.  Furniture and equipment, including health care delivery assets ($.......... 1) cevnreennnneenn i, 824,985 | 4,824,985 | ...oooovererreereeinnne 0
22. Net adjustment in assets and liabilities due to foreign eXchange rates..........cocvrernrnrreinennns | rernrenriieneesnesiesnsnes [ e [ [0 ST
23. Receivables from parent, subsidiaries and affiliates.............cccvrurrrrrrrrnininrnrennnsesien | e [ e [ s [0 ST
24. Health care ($.....8,848,148) and other amounts receivable...............cocuevveecvecvecveceecrecieeiens | cevveeinnianns 22,212,906 | ...ocovvveee. 13,364,758 | ..covvrrerea 8,848,148 | .......c........ 20,213,048
25. Aggregate write-ins for other than invested assets...........ccocevevieeivcreeeceeeeeeeseeeseenens [ e 71,466,840 | ................ 59,644,925 | ................ 11,821,915 [ .o 12,061,684
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)..........ccceeereeemeeeneeneeineeensrineessessnseessesssessssessssssneeess | enseennerene D 14,598,773 | v 100,534,350 | ....cvvvneens 414,064,423 | ......ccoone.. 375,975,829
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS.........c.evcurverees [ orrriieicireieiesesieeeees [ e [ e [0 SRR
28, Total (LINES 26 8N 27)........covureerrrieeeinerireeeiseseseeriseesisesisesesssessssesesesesssessessssesssessssesssssssnes | woneevenseees 514,598,773 | ...covvvvnne 100,534,350 | ............. 414,064,423 | .............. 375,975,829
DETAILS OF WRITE-INS
T10T. Rt enes [ enesren st ennts | sttt | sretene e (O R
T102. et nes [ eres sttt ennts | ettt | ereteen e (O R
1103, R ene s [ enesreen st ennts | ettt | sreteen e (O R
1198. Summary of remaining write-ins for Line 11 from overflow page............cocveveeernrnrennirnennnenns [ correisinsnnseessnninns (01 (01 [0 O 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11 @bOVE).......cceveeveieiriiiiiiisieeseeesesiesiessnes [ eenrssenessessesssesssnsneeseed eoierenionieisiesisieeeenennd [ 0
2501. Prepaid EXpPENSES/DEPOSIES. .......uvererrerrereeeeeieissesnsesseseesssssssssesessessssssssssssssssssssssssessssssssessanes | esensesssessassnnes 196,433 | oo 196,433 [ .o (0
2502. Intangible Assets (GOOAWIll/PatiENt FIles).............veeureerreerrreeeeirsreeeeiseeeseeeseesssesssseesssseesnes | oeeeseeessneees 71,270,407 | .ovvveeene. 59,448,492 | .....covvveene. 11,821,915 | oo 11,782,604
2503. State INCome Tax RECOVEIADIE...........coeviviecicicee et ssssssenas | sveesssssssesssssssesssssssesesenss | cessesesssssssessssessesssssssenas | soesesssssesssssssesssssssessenas (01 279,080
2598. Summary of remaining write-ins for Line 25 from overflow page.........cc.ccvveveeiveeieiccsesiienes | e {0 TN (01 TR (01 R 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE)........vveireisiisiriiiisssiissnssiescsins | coviessienenes 71,466,840 | ................ 59,644,925 | .....cc.coo.... 11,821,915 | i, 12,061,684




Statement as of June 30, 2016 ofthe MlOlina Healthcare of Michigan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period

Prior Year

2
Uncovered

4
Total

-

~own

© © © N o o

10.2
1.
12.
13.
14.

15.
16.
17.
18.
19.

20.
21.
22.
23.
24.
25.
26.
271.
28.
29.
30.
31.
32.

33.
34.

Claims unpaid (less $.....171,942 reinsurance CeAEd)............covvvrrereresreeerreersiesisenisenes
Accrued medical incentive pool and bonus @mMOUNTS..........cccceuereieirenieeeseieseese s
Unpaid claims adjustment EXPENSES...........vewrrerrerrirrirneieeseseeseeseesessessssssssseesessesssessssessns

Aggregate health policy reserves, including the liability of $.....167,354 for

medical loss ratio rebate per the Public Health Service Act............cccouevvevvierieicesiecesiennes

Aggregate life POlICY TESEIVES.........vrierirrieieiesise ettt essnas

Property/casualty unearned premium FESEIVE.........c.cviviiveviuriieieiseiese et ssssseenaes

Aggregate health Claim FESEIVES.........ccviririrerr st saes

Premiums received in @dVANCE..........ccovvveiinireesee s

General expenses AUE OF ACCTUBT..........vueveviveieeieteiee e snaes

Current federal and foreign income tax payable and interest thereon

(including §.......... 0 on realized gains (I0SSES))......cvevirireireiirereiieieeese e

Net deferred tax lADIlIEY..........coverririerirrirseesese s enrens

Ceded reinsurance premiums payable...........ccocvcueieiveeieisiesseee e

Amounts withheld or retained for the account of Others...........cccevieieivcreieicceesccse

Amounts due to parent, subsidiaries and affiliates.............ccovevieierieereisiceseseins

DEIVALIVES.......coocvieiciet et bbbttt

................... 3,367,638

........................ 73,119

................... 3,367,638

............... 195,262,920
................... 6,151,174
................... 2,138,362

...................... 174,952
................... 4,215,429

Reinsurance in unauthorized and certified ($

Net adjustments in assets and liabilities due to foreign exchange rates..........ccccccvvrreunee.

Liability for amounts held under uninsured plans.............c.oceereeneenineeneeneieeneneeseesseeeeeeens

Aggregate write-ins for other liabilities (including $.....11,254,405 current)..........cc.ocvvvereene

Total liabilities (LINES 110 23)......cceiereieieiesieiesesie sttt

Aggregate write-ins for special SUPIUS fUNS..........ccvervnrnrininrreee e

ComMON CAPIAl STOCK.........cvureeivcieiiesicreie ettt

Preferred Capital STOCK........ ..ottt

Gross paid in and contributed SUIPIUS...........cccuveeveeveeeecseee et

SUPIUS NOES......evveeicttte ettt sttt

Aggregate write-ins for other than special Surplus funds...........cccoevvevrrrerninrnrnnssinsnniens
Unassigned funds (SUMPIUS)........c.cvuvuiuecieiieiecie ettt nee
Less treasury stock, at cost:

32.1 .....0.000 shares common (value included in Line 26 §.......... 1) S

32.2 .....0.000 shares preferred (value included in Line 27 §......... (1) IO

Total capital and surplus (Lines 25 to 31 minus LiN€ 32).........cccceeuevevvereeervereeece e

Total liabilities, capital and surplus (Lines 24 and 33)............cccocuererrrreererecrreireriereceerenns

................. 10,238,099

................................. 0
........................ 74,501
............. b 0,9 S
............. ) 9,9 G
............. ) 0,9 S
............. ) 9,9 G

............... 237,251,057
................. 26,300,000
...................... 159,000

............... 138,724,772

............... 375,975,829

DETAILS OF WRITE-INS

2301
2302
2303.
2398
2399

.- Summary of remaining write-ins for Line 23 from overflow page.........ccoevevevviereiriieiennens

. Totals (Lines 2301 thru 2303 plus 2398) (Lin€ 23 @DOVE).......civerarrsisrarrisieessnssnsseeseines

................... 5,024,846

................... 5,294,801
................... 4,943,298

................. 10,238,099

2501
2502.
2503.
2598
2599

. 2016 health insurer fee accrual €SMALE...........ccceververreieieisee e

. Summary of remaining write-ins for Line 25 from overflow page.........ccocvevevvieivcirireiennens

. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)

................. 26,300,000

3001.
3002.
3003.
3098
3099

. Summary of remaining write-ins for Line 30 from overflow page.........ccccevevevieieirireiennnn.

. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above)

................................. 0
................................. 0
............... )99, G
............... ). 9,9, S
............... XXX
............... ). 9,9, S
............... XXX




Statement as of June 30, 2016 ofthe MlOlina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDEE MONNS......ciciiiieieciecieie ettt ensas | sssessssees )OS, ST [ 2,389,748 |[...cccovvenns 1,529,183 |..cccovvrenne. 3,364,827
2. Net premium income (including §.......... 0 non-health premium iNCOME)..........ovovevervrnerenn [ cereenns )9, G P 1,072,855,638 |............ 625,091,329 | ......... 1,480,688,554
3. Change in unearned premium reserves and reserve for rate credits.............cooveeeeeeveeveceveens | cvvvennnes 9,9,9 CUININ ISR (1,668,044) .............. (5,749,829)| ............ (12,754,928)
4. Fee-for-service (netof §.......... 0 medical EXPENSES).......ccviveviercrereieieeeeeiete et | ererenanns XXX cviveveriein | ereeeieeseeieeeeieienies | cvevereieeeeeeesesessieenes | ereveseeese e
5. RISK TBVENUE........iiiiiiii e | esieinnias XXX i [ e [ | v
6. Aggregate write-ins for other health care related revenues............cccccoevevceeeciicceeeceieees | e XXXecveveeien | v (01 TR O | oo 0
7. Aggregate write-ins for other non-health reVenUES.............ccocveveueveveiiiceeececeeeeeseeeens | v XXXt | onveeecieieisninesceennas (1N IR (V1N ISR 0
8. Total revenuES (LINES 210 7)......cucvcveiiieeieieisiseee ettt ssss st sns | evenseaeaas D9V, G B 1,071,187,594 | ............ 619,341,500 |......... 1,467,933,626
Hospital and Medical:
9. Hospital/medical DENEFILS.........c.ocvririiirirririiire e | ereeeseseesieseenenieniens | ceericenes 622,439,089 |............ 351,555,085 |......cc..c. 804,173,146
10.  Other ProfeSSIONAl SEIVICES.........ccvvvivevereeeeieeicietete ettt ss st sesesssssssenenes | sreresssssesesesesesnssssnenes | ererereeees 30,728,354 | ............. 14,365,081 | ............. 38,768,256
11, OULSIAE FEFEITAIS. ...ttt ssennens | eesesseeneeneenees 504,988 | ............. 43,810,292 | ............. 29,988,939 | ..oovvvnve. 65,910,442
12, Emergency room and OUE-0f-8rEa............ccueuevereiiriiiiiiesisse ettt seresssnns | sreessssssseseseesssssssnsnes | eveveseenes 68,005,763 | ............. 37,087,590 | ............. 97,332,587
13, PrESCHIDHON ArUGS.....vvuceuieecieeercieiee ettt ettt enssssenins | sressssssassssssessnssensnsns | seesessneens 105,920,629 | ..coverennee 62,161,211 | .oovvrnven. 145,525,251
14.  Aggregate write-ins for other hospital and medical.............cccoevirnirrenereeererees | e (01 (01 (01 [ 0
15.  Incentive pool, withhold adjustments and bonus amounts.............cccevvreuereeireneineeeeeieienns Lo | vvveieienenes 7,870,763 | ............... 4,556,717 | .o 8,895,501
16, SUDLOtAl (LINES 910 15).....cuuieiicieiicieiieei et | eebneiessnniaeees 504,988 |............ 878,774,890 |............ 499,714,623 |......... 1,160,605,183
Less:
17 Net reiNSUraNCE FECOVETIES. ........cuuvuuieiieirierieiieisersereeeieisississssssessessensessensensessesessssssssnsensens |Lerisrsersernsnsnsnsnsnsenns | ovveensnninnens 117,584 | oo 47,503 | oo 1,997,532
18.  Total hospital and medical (LiNeS 16 MINUS 17)......coverererriiriceesiisseeieis e seseessssssssesessssns | ereresssssnnns 504,988 |............ 878,657,306 |............ 499,667,120 |......... 1,158,607,651
19, NON-hEaIth CIAIMS (NEL).......cuiveieieiiicees e aesens | eressnsesesesessssssssssesesenss | sessesesesesssssssesesessninns | eesesesssssssesesessssnesess | seresesssssesesesessssssssesens
20. Claims adjustment expenses, including $.....22,607,125 cost containment EXPENnSES............co. | veeevvveervereesreesneeins | ceveeeiennns 25,843,917 | e 14,850,364 | ............. 36,101,448
21, General adminiStrativVe BXPENSES...........cceuiriiieiereieeeeeeeseete et sesss s sesssssssssssseses | evesesesesesesssssssssesesesens | veerireeens 143,424,194 | ............. 88,645,996 |............ 181,299,966
22. Increase in reserves for life and accident and health contracts (including
I 0 increase in reServes for life ONIY)..........cocciiiiieeesiieeee e eiesseeeesssseseesessssses | ereresseresesssesssesessssssnss | ooosesesesssssssssesesessssnss | oeresessssssssesesssessssnnsess | eresssessesssesesesasesesesens
23.  Total underwriting deductions (Lines 18 through 22)............cccceevrireensiiiseeessssseeesnnnns | eevsessesssensens 504,988 |........ 1,047,925417 |............ 603,163,480 | ......... 1,376,009,065
24. Net underwriting gain or (10ss) (LINES 8 MINUS 23).........ccceerririieieeiiieeeersseeeessssssseesens | eeserensens XXX | oo 23,262,177 | oo 16,178,020 | ............ 91,924,561
25. Netinvestment iNCOME BAMNEA............c.ouiririiiiniercrsreee s essessessessenesens | cereeenenneessssssssssnes | cerenenenns 1,291,047 | oo 452,17 | e 1,219,252
26. Net realized capital gains (losses) less capital gains tax of $.....7,943..........covvereeeeeieerieens | eieeerssrseseseressnens | ereriesiissnnes 14,750 | oo 2124 | oo 4,242
27.  Netinvestment gains or (105Ses) (LINES 25 PIUS 26)........ceevevrvevereiiereririeieiesisieverereeeesesneneies | orererererieeisensseienenes [V P 1,305,797 [ oo 454241 | oo 1,223,494
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
G 0) (amount charged off $.......... 0)]- ettt tese s ten et enas s sens s ssenns | eraeseresenesenesenesenen | cereeieseseseseseeiesensesens | erereresenesesesesesennns | ereeieree s senes
29. Aggregate write-ins for other iNCOME OF EXPENSES..........coveuririuriiiriiirieirieirieeseeeseeieeeiseees | oreisiseeisise s (U (1 IR (1 PR 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 pIuS 28 PIUS 29)........cceriiircrereiniieieeieiee e esese s sssssesesens | cvevesenas ),9,9, G IR 24,567,974 | ............. 16,632,261 | ............. 93,148,055
31. Federal and foreign incOme taxes iNCUIMEM..............cccecueueieiniiceciee e | eerennaes XXX | oo, 18,609,404 | ............. 12,207,072 | ............. 39,383,431
32.  Netincome (10ss) (LiNeS 30 MINUS 31).......cucvevevriieiereeieicceeee e seeenies | ererenans .00, ST [T 5,958,570 | ............... 4425189 | ............. 53,764,624
DETAILS OF WRITE-INS
0807, oot | crienieenes XXX rorevierineen | e [ | s
0602, ..ottt enens | erseniienes XXX rtrirrvennen | cevrrinernsinesnsinsseneees [ onernrenssnsisssnsenssnnens | cemssesessssnssnssesessssenens
0603, ..ottt enens | eeseneinees XXX orirrvinrens | eernrinennneeenesissnnsinnens | oeeseeesssnsesssesssssessnss | onesersnssnsessssssssnsenens
0698. Summary of remaining write-ins for Line 6 from overflow page..........cccoovvvvvvennnnncininnnnnees | covvenens ) 0.0 S R (01 [ (01 [ 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 aboVe)........ccovevrerrnieniesinisiisisssicicicns | v 0,9 S (OO (O [ (O [P 0
0707, ettt | erseniinees XXX orirreenrins | eerrenennsisennsisesnsinnns | oeeseeessesssesssssesssenenes [ onesessnesesisssesisssenins
0702, oottt | eerenianees XXX oriirrinrins | eereieenneisensississieens | cessseesssssesssnsesssssiess [ onesesisssssenesesisesesins
0703, oot | erreniaeees XXX i | e | cersneesssseissssiesssiens [ e
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccccovvveeeeenivevccvnsieies | covveienan, XXX cteveevien | e O | o (01 TR 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNe 7 8bOVE)........coveveviieveririrerereiiieiererireeessesenins | eveieenen 0. Y I (U I (U I 0
TA0T. bbbttt | sttt enenns | enietens et | et | e s
TA02. ottt | arberi sttt enenes | et etens | et | e e
TA03. ettt | srberi ettt enienes | erieeeni e etens | ettt | et
1498. Summary of remaining write-ins for Line 14 from overflow page..........ccocoveveveveeecevevseeeees | e (0 R (01 [ (01 [ 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)
29071, bbbt
2902, iRttt ntns [ eetsestentsentensensentnnsens | srerinssensnssensnssensnnnes | srserinssenienssensnssentnnn | nessest et ines
2003, iRkttt ettt ntns [ eetsenseneestentesteninnnans | sreninssentnnsensnssensennes | srreninss st nss st s entnnn | seerest st nen
2998. Summary of remaining write-ins for Line 29 from overflow page...........cccoevecueveveiveeecceievciens | e (01 [ O | o (01 IR 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNe 29 @DOVE)........ceveveiiiirereieieiiiicieiereriseeienerens | eoreeeecresesssisseseesnas (U (V1N IR (V1N IR 0




Statement as of June 30, 2016 ofthe MlOlina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year Prior3Year
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31
33.  Capital and SUrplUS Prior FEPOITING YEA.......c.cviuiiiieiiieieieiieie ettt sttt snsebensenas [ ebsnsesanns 138,724,772 | ............ 125,130,515 |............ 125,130,515
34, Netincome or (I0SS) fTOM LINE 32........c.eurureureerienrenrineinirneneeieieeseessessssssssssssssssssessessessessessssssssssssssssessessessessessessesses | sesseseseens 5,958,570 | ..covvvnnns 4425189 | ..coovvnnee. 53,764,624
35.  Change in valuation basis of aggregate policy and Claim FESEIVES...........cccoieiriuiirieirieinieieeeeiee e eeeiees [ et [ eneeenessseesesssesenees | creinsiesnssessseessse s
36. Change in net unrealized capital gains (losses) less capital gains tax of $....149...........ccvevereieeieieeeeeeeeeeeseens | e (T 206 [ e 47
37. Change in net unrealized foreign exchange capital gain or (I0SS).........cccceuiuiiniiriiininiieininiesiesee e eneenens | nerereienesesssensenssens | eneesseesseeesseesssesnnees | ceensiesnssesnssesssesesseees
38.  Change in net deferred INCOME tAX.........ccovuiuiiiiriiieicieieeie ettt | sessesessesnns 2,885,483 | .ccvv 673,806 | ............. 22,764,174
39, Change in NONAAMILEEA @SSELS.........vvrrririririeireie ettt ss s ssesssssnsnsnss | sessessssnens (8,979,463)| ...vevvnv. (1,282,578)] ..oovvvvnne (82,934,588)
40. Change in unauthorized and Certified FEINSUTANCE.............c.oiririiririirieieieicie ettt sssennies | seessesesssssssesensesensesenses | oebersesesssiesnssessssesnnsens [ ereiesesesesenssesssenaees
41, Change iNtrEASUNY STOCK. .......c.ivuevieeiieeiiiciiese ettt ettt sa bbb bbb s s s s snsessnsensns | svessesessessssessssnsensesenns | setessesessssessssessssessnsenss | ersssesissesssesssesnsesaees
42, Change iN SUMPIUS MOLES.........cuiueuireiieiriieisiseisesetscseises et sts bbbt b bbbt s bbb bbb bbb st et st b nsebniesans | sbessesessessssessnsetsnsesannes | nebersesessssesssesssennssenns | ersesensesesesenssenesenaees
43, Cumulative effect of changes in aCCOUNTING PHINCIPIES...........eviieiiieiieireieeee et esesesens | seessessssessssesessesessesenes | eeressesessssessssessssessssens [ ersesesiesesesesssesesesees
44. Capital changes:

A4 PRI IN...cerieeeei bbbttt | snbetsent s tensnstnnts | nesbeei et stens [ eerseee et
44.2 Transferred from surplus (StOCK DIVIEN)..........cccvireieiirieieieieieieeee ettt snss | rssessssessnsessssessnsessnsess | cesiesesissesssessssessssesins | eoresesesssessseseseseseens
44.3 Transferred 10 SUMPIUS.........cceuiuiiiieiriieirieir et nnns | onsesssesessessnsessssesensens | coeteinssienesenssenesenes | eeretesseesseess e

45.  Surplus adjustments:
A5 PAIA IN...cvtriiiii bbbttt | serienien et enieniens [ rerienieneni s | e 20,000,000
45.2 Transferred to capital (StOCK DIVIAENG)...........ceiiiririricieeie et esessens | ctessesessssessssesssenssenes | eeresesieenssessnsesssiesensens [ ereiesesesssenssenseenaees
45.3 Transferred from CAPIAL.............covriiriiricece ettt snse st esse e nsesenseses | ensessssessnsessnsessnsessnsens | sesiesesissesesesssennsenes | eeresenesese e
46, Dividends t0 SIOCKNOIAETS. ........cvuevuiiriiririreee et nsensens [ enseneseseinsinnienienienses [ cererenenesnninnienienenes | e s
47.  Aggregate write-ins for gains or (I0SSES) iN SUMPIUS..........curuerirrirriuriieireeeereeseeseeeeseeseeseeeeessessessesssssssessessessessessessenns | serssssssssssssasenensennes [V I [V I 0
48. Net change in capital and SUrPIUS (LINES 34 0 47)......c.cveveiiieieeiceiee e sbenaenes | soebesissesiesans (135134)[ .o 3,816,623 | ............. 13,594,257
49. Capital and surplus end of reporting period (Line 33 PIUS 48)............cooiriiriiiiiiieiiiiecececececeeeeens | e 138,589,638 |............ 128,947,138 |............ 138,724,772

DETAILS OF WRITE-INS

AT07T. ettt | sreniensent st eneniennes | creniee st | et
AT02. oottt bR SRR E R R R R R R bRkttt en b nsentns | srentienientnnsentennnentnnans | crsenteesentens st s entnens | seereet ettt nen
AT03. oottt R RS RS £ S R SRRttt en st st e ssentnns | srensiessentnssensnssentnsins | srserinssentnssensnssentnsns | nrerestnsen st tnen
4798. Summary of remaining write-ins for Line 47 from oVerflow Page...........ccoviuriiiriiiniiriceeieeseeisse e | vt (O TN (U1 N 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LiN€ 47 @DOVE). ... .viviviiiiieii i sneenssnsensssssnsnsssssnes | sessessssssassassesessenees [N I [V I 0
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Statement as of June 30, 2016 ofthe MlOlina Healthcare of Michigan, Inc.

CASH FLOW

Currer11t Year PriorzYear Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE...........cvcviiieeeeecececcee ettt esenesesssenens | cressinns 1,039,629,040 |............ 622,424,011 |.........1,470,290,826
2. NetinVeSIMENt INCOME. ... sninnins | evsessensenais 2,191,080 | oo 461,073 | oo 1,379,887
3. MiSCEIIANEOUS INCOME........cuveirirircieici ettt ssessessessessessensesnenenesns | asssssssssssssssnssnssnssnsenses | coeesessssssssnssnssnsensensenss | consesssssssssansanssnsansansens
4. Total (Lines 1 through 3) ...1,041,820,120 |... 622,885,084 |.........1,471,670,713
5. Benefit and 10SS related PAYMENLS..........couiuriiuriiiriciri ettt [ ebenieeeees 880,690,930 |............ 479,230,859 |.........1,082,309,907
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........cceuievrieicieieeiiees | cevreirieisiesieeseienes e [ e
7. Commissions, expenses paid and aggregate write-ins for deductions.............ccocevirnirninniineneneneseeseens [ e 140,998,751 | ............. 83,161,696 |............ 213,640,192
8. Dividends paid to POIICYNOIETS...........ccuiuriiieiiieiitie ettt bbb s bt ssesanes | stessessssessssessnsessssessnses | sesessssessssessssessssessnsess | eriesesissesssesesesnsesanes
9.  Federal and foreign income taxes paid (recovered) net of $.....7,943 tax on capital gains (I0SSES).........coevrrrrrrrrerenns | cersrersies 13,634,000 | ............. 10,084,000 | ............. 38,814,000
10.  Total (LINES 5 throUGN 9)........cvureriieircireeeiieecet ettt nsnins | seireeens 1,035,323,681 | ............ 572,476,555 | .........1,334,764,099
11, Net cash from operations (Line 4 minUS LINE 10).........cccveiireiieiieiieiee et snaes | eevesiesesienas 6,496,439 | ............. 50,408,529 |............ 136,906,614
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
120 BONGS....oieeei bbb bbbt | eninernees 36,760,024 | .......c..c.. 31,961,380 | ..oovoennee 52,983,839
12,2 SHOCKS. ...ttt [ ersenenenet et nninnies | eeeeneneeet et | e s
12,3 MOMGAGE I08NS......coeuiiiiciee bbb bbbttt nes | cbensebensesnnetnnetenetennes | eerebenienenen s | ereien s
124 REAIESEALE.......euveeeeicic st | erien et nnienies | serereeeeei e | s
12,5 Other INVESIEA @SSEES. ... vuvrerircireeees sttt sttt et essessessessessennnnns | sessessesseesesnsssnsnssnnsnnnns | soeeseeseeseessenssnnssnsesnnnns | conmeseessenssnssnssnssessesnees
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments..............ccocovrvencncnncinnees | v, 5,008 | .o | e
12,7 MiSCEIIANEOUS PIOCEEDS.........cvieiviriiisiteiiteiseieie ettt bbbttt
12.8 Total investment proceeds (LINES 12.110 12.7).....vviiriiiririeee et
13.  Cost of investments acquired (long-term only):
131 BONGS....oueeeii bbbt | ereer s 37,761,267 | covvernee 49,939,170 | ..ccovvvnee 66,470,109
132 SHOCKS. ...ttt [ ersen sttt | serereneenei e | s
13,3 MOMGAGE I08NS........ouieiiiiieice ettt sttt st sntesnsesns | suessesessesesnsesntensnsenaes | eesesensesessesenesssesnnsens | ereesesieaesnt et sees
134 REAIESEALE. ... e
13.5 Other invested assets
13.6  MiSCEllaNEOUS APPIICALIONS. .........viveeeieiiicieieie sttt s e s s s s e s sesessssssesesessssssnsnsesesnsns | sesesesessssnssesessssnsnsnses | ereressssssssesssessssnsseseses | eressssesesesesssssssesesessnns
13.7 Total investments acquired (LINES 13.110 13.6)........ovuririuririirieieieeceeeee et | cnesnicnenas 37,761,267 | ............. 49,939,170 | ............. 66,470,109
14.  Net increase or (decrease) in contract 10ans and PreMIUM NOES..........c.cueviveiiieiiieieieiee et sesens | e [ esesesesesesesesesssesnss | sresesesssesssesssesesseses
15.  Net cash from investments (Line 12.8 minus Line 13.7 @and LiNE 14)........cccoeiiiinnieeneenernesseesesisssssieiens | coveeeineinineens (996,235) ............ (17,977,790) | <.ovvereee (13,486,270)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOES, CAPItAl NOLES.........oiviiieicieice ettt sttt st bns | stesssiessssessnaesssennsenns | eesesessesnssessssesessessnsenns | ersesesissesssesssesnsesaees
16.2 Capital and paid in SUrPIUS, €SS trEASUNY STOCK. .........curuerrrrrrririeireescrserssreieeeee e sssseseesessessesseeseessssssnes | sesseeseeseesssnssnsssssessesses | reeseesessessnssessssenessens | veneeneensens 20,000,000
16.3 BOMTOWE fUNGS......ceuceieiiiiiciciciei bbbt nnens | essensensensensetnsinsinninnies | sresserenesnsinsinsinssensenss | coneeesesnetnsi s ensens
16.4 Net deposits on deposit-type contracts and other inSUrance liabilities..........cccvveeerrriicrnnrrieessnnnees | ereeessisseesssnnees | creeessssssessssssssseeees | seeessseensssssnssssssesnnns
16.5  Dividends 10 STOCKNOIABTS............ccuevuivircircicicic st ssenses | ersensensenenneinsinsinninnies | erersereneensenninnienienens | corereseine s
16.6  Other cash provided (APPlIEA)..........oceveeeeeicieireirirreee ettt nnens | erieeisenees 13,881,996 [ ..oooovnnnnn (2,420,506)] .......c.. (82,239,100
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)........ 13,881,996 (2,420,506) (62,239,100)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......ccccocoeeeeee [ ceviniinee 19,382,200 | ............. 30,010,233 | ............. 61,181,244
19.  Cash, cash equivalents and short-term investments:
191 BEGINNING O YEAI......uiiuiiiiieiecieiecieie ettt | crneirnnia 228,980,686 |............ 167,799,442 |............ 167,799,442
19.2 End of period (Line 18 PIUS LINE 19.1).......cu it sssseesenssessesssessensenesessenens | coneernsens 248,362,885 |............ 197,809,675 |............ 228,980,686

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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Statement as of June 30, 2016 of the Molina Healthcare of Michigan Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive (Hospital & Medical) 7 8 9 10
2 3 Med|care V|S|on Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PO YBAI. ..ot esisseiesssesssesseesssssneenes | ereesesinsenenssesiens 327,904 | ..o 9,188 [ .ovvrerrrierierrierinnnens | ererernrsiesenssnennnn | v [ s | s | e ——————— 19,130 [ 299,586 | ...oovvererirrrirerirerinnans
2. FIrst QUAMET. ... cvvrceiereerenienieses e | seesesessnsenensessins 399,244 | ..oovvviis 3,956 [ .ouurerrrieriernieninnnens | e | e [ s | s | e—————— 19,029 ..o RY (I 1T R
3. SECONd QUAMET........oveerrerrrieerierirseererisnessseneneees. | seeveseessnsesesesssnns 392,909 | ..ovrverrrrieiiens 3,81 [ e | v | e [ s | s | e IV 28 IR 368,846 | oo
4. Third QUAMET ..o [ e 0 [ e [ | | s | | s | s | s | e
5. CUITENt YEar. . ...ciuiiiiiisiii s | s s 0 i [ |, | s | | | s | s | e
6. Current Year Member Months.............ccoveveueerevercceeen | coveeicncerenn 2,389,748 |........coouuue.. 20,930 [ eviviveieiiieeeieeceeeeees | eeeeeeeeeeeeeceeeeceeieies | oo ieenesees e | eereneeieeneneseeieeneneees | eeeeereseneeennas 113,830 |..ccucvren. 2,254,988 | ..o
Total Member Ambulatory Encounters for Period:

7. PhYSICIN......cvooceerceicrineeeeeeeiseessesesssssssssssssssssssnns | vovesssssssesessnnens 1,293,205 | ..eovveerrererieieniens L T OSSP IOPOTRUOTORRTORRTRURR) IVPTURRRTURROTOSOORY POTURTORTROTIRTRTUROP DORTTUROTOUROTSORRTIU ISR 140,607 | ..ovvervrernnens R R O
8. NON-PRYSICIAN....couverrererrereeererensereseseneeesesssssenssssnens | sssssssssssssessens 1,672,913 [ 8,640 [ .o | | s | s | o | s 178,071 [ 1,488,202 | ...oiviiia,
9. TOtAl.cuiesirieeie e | e 2,966,118 | ..o 14377 | oo 0 [ 0 [ 0 [ 0 [ O RACKTET —— 2,633,063 | ..covoireinienninaaes 0
10. Hospital Patient Days Incurred............cccooeiiieeieiiieiiieens [ o, 228,233 | .o 399 oo | e Lo Lo | e | e 39,881 [ .. 187,953 | oo
11, Number of Inpatient AdmiSSIONS...........cccoceeeivicisiieisiicinnes [, 18,015 [ oo B3 | eeoeeeeeeeeeeeeeceerereees | eeeeeeeeceeceerereeeeeisnenes | eereeeeisienenesssreneneesenen | eeerereeiseieseresissnsseneneies | eererererereererssesennnerssensnans | eveereereresisiseeeraran 2831 |, 15,101 | oo
12.  Health Premiums Written (2).......cccevverreerreeieerieeiesnes [ e, 1,073,152,958 |...cooverrrrrnnne. 4,872,332 | oveeeeeeeeeeeeeeerereeiens [ eevererereeeesseseessnenens | e | et | creessisessesss e | ereeesesesenns 138,612,356 |....ccvveee. 929,668,270 | ..ovevevereeeeereeeeeeeeenee
13, Life Premiums DIrECt.........c.vvuiverineierircinicrnniecneennes | e 0 [ e [ | | | e | e | e | e | e
14.  Property/Casualty Premiums Written...........cocooveeveeveies [ oo 0 [ oo [ e [ e | e | e | e | e | i | i —————————
15, Health Premiums Eamned..........ccococvvenivnicncncncnes [ e 1,071,484,915 ..o 4,493,766 | ..o | e [ [ | e | e 133,509,199 |...ccvvennee 933,481,950 | ...ovoeveeeieieececines
16.  Property/Casualty Premiums Earned...........coooovrvrrrenees [ cornennnininnnsieennns 0 [ oo [ [ | | e [ e [ | |
17.  Amount Paid for Provision of Health Care Services........... [ ccovevererrnnee 878,813,381 |..ccovevererrne 2,905,887 | ...ovoieereveieeieeeiieeees | e | s | e | e | e 117,525,240 |................ 758,382,254 | ..vovoeeeeeeeeeeeen,
18. _Amount Incurred for Provision of Health Care Services..... | ........c........ 878,774,892 |......cccc......... 2,926,036 [ ... | | s | s | s | e, 120,594,975 | ................ 755,253,881 | .o
(@) For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees $.....138,612,356.
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Statement as of June 30, 2016 of the Molina Healthcare of Michigan, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

2

1-30 Days

31- 60 Days

Aging Analysis of Unpaid Claims
3

1

61 - 90 Days

5

91 - 120 Days

6

Over 120 Days

Claims Unpaid (Reported)

CVS CAr@MArK......c.cvcvveieircreieiiiicteeseeeete ettt ses s b s ses s st sesssesesesssssesesessssssssesesssssssesesessns | svensesesesessssssesesesssssseseses 195 109,383 [ 1eviiiiiititeteiiiieeiereteieeeetetesseseesenes | ereresesieesesesesssessesesesesssesesesessessesas
Provider Payables.........c.ccocoveeennnnns 7,362,736
0199999. Individually Listed Claims Unpaid...........cccoooiriininnne. 7,362,736

0399999. Aggregate Accounts Not Individually Listed-Covered....

0499999. Subtotals...........ccevevveirerereiiiieiereeeeeeeeeeee e

7370676 |

0599999. Unreported Claims and Other Claim Reserves.

0799999. Total Claims Unpaid..........ccoouiiiiininiiieiiiesiesisiecieeas

0899999. Accrued Medical INCENtiVE POOI @NT BONUS AMOUNES.............c.cviueuereiiieicieieieieiisieieieieiisieies aeverssssesesessssssesesessssssesesesasssssesasasns  sesesesessssesesesessssssesesessssssesesasssssssseses  sssesesesessssssesesessssssesesassssssssesesesssssses  14stsssesessssssssesesesssssssesesessssssesesesassss  w4esessssesesesssassssesesesssssesesesessssssesesass
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Statement as of June 30, 2016 of the Molina Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hospital and MEICAI)............c.cccevireiiieiieie ettt be b s b ebenaes | cresistessses st s s enaees 760,219 [ .o 2,108,849 | ..o 43,828 | .o 746,139 .o 804,047 .o 814,549
2. MEICAIE SUPPIBIMENL........coiviiiieieiieicetce ettt et et et b bbbt bbb st s bbbt s bbb st s st ssnbas | nebessessssesassesssesssessssessssessssessnss | essesessessssessssesassessssessnsessnsessnsess | sestesissesssessssessessssessssessnsessssesins | stesissesissesissesissessesessesessesesssenes | sresesisesiseses s s aes s eenes 0 [
3 DENEAI ONIY.....eeete bbbt s bt s bt s bbbt n s | ebtsetees ettt bennen [ etsebetsernte sttt ner et nenens | sretenetsn ettt nntennes | ereteten ettt netenes | et 0 [
4. VISION ONIY ..ttt b8 b8 s s st ns et nbetntes | Hhebenet et et b ettt nietne | nebetetet ettt ettt ebenne | ebeeseees ettt neienens | resebnssen ettt nenens | Hreheneb et (O TN
5. Federal Employees Health BENEFIS PIAN............ccccciiiiiiiiiescennes et sessenns | nesessesessssesessssssessessssessssessssesnss | ttetsssessssessesessesessetsssstssssssssnsesns | stessessssessssesssessesessesessesessessssesns | sesessssessesesnssesnesssesessssesnssesesanne | netessessssessssessssessssessssesssessssnes (O RN
B THtle XVIIT = MEAICAIE. ......reereereariricieeieiesse i sse sttt nsessensassassessansns | nessessssnnsnnsnsnsansnens 31,634,085 | ..coooverrereeieieins 85,891,155 | ..o, 2,424,556 | ....oovvvrerernieinn, 34,379,572 | oo 34,058,641 | ..veverrenrrnrrereienns 31,270,343
7o TiE XIX = MEAICAI. .. ..ottt st nsensnne | nesssssssssnssnsnnsansans 135,910,475 | oo 622,497,648 | ..o 19,828,774 [ .o 136,855,813 [ ..ovvvreririricinnn, 155,739,249 | ..covvvrvrnrriernns 163,178,031
8. OGN NEAIN.........cueeecice et s s st st ss s essessessnssnsnsnns | srresiesiessesesesetssesnsnssnsnsensens | antessessessensessessensessesesesnsnsnsins | neressossonsonsonsensansensensensensansassasses | teresesnsnsinsinsinssnssnsansansantansanses | sersessessessesesesesssesnsssnesens 0 o
9. Health SUDOLAI (LINES 110 8).....cvuvviiiieiieiieieieie sttt sse s st st ssessessnssesnns | snsessasssssessssssesssnes 168,304,779 | .o 710,497,652 [ ..ooovviriicciinne, 22,297,158 | oo, 171,981,524 | .o, 190,601,937 | oo, 195,262,923
10, HEAIthCArE IECEIVADIES ().... .. revrevreeseeseeieiisiesieisesse ettt s st s s s ssessessnsss | nessessssnessnsnsnnsnsnnsnes 3,947,565 [ ...ovorrrererrieins 17,029,732 [ ovoeeeeeesenrnsississiessssesenns [ e | eeeseieeeseees 3,947,565 | ..oovvrerrerereieinnne 13,945,650
11, O NON-NEAIN. ..ottt et s st ensebensetnns | 2rebessetassessssesassesessesnsessssesensesens | cbntsetnssetntsetnssetnssebnssesessenessennsnes | sresieneten et en et n ettt ensebennete | netetnete bttt ettt | etenietens ettt nees (O TR
12.  Medical incentive pools and BONUS @MOUNLS. ..ottt ssens | crebstssesssessssesssssesseenas 1,640,727 | oo 450,412 | 4,510,447 | .o 7,420,350 [ .o 6,151,174 [ 6,151,174
13, TotalS (LINES 9-10HTTH12). ..ttt sttt ettt ettt antantentens | ansansensensessessesnssnes 165,997,941 | .o 693,918,332 [ ..o, 26,807,605 | ....ooooveienne, 179,401,874 | oo, 192,805,546 | ..oooovovveicinn, 187,468,447
(@) Excludes $.....1,235,609 loans or advances to providers not yet expensed.




Statement as of June 30, 2016 ofthe MlOlina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

The interim financial information presented below has been prepared under the assumption that users of such interim financial information have either read or have access to
the annual statement of Molina Healthcare of Michigan, Inc. (the “Plan”) for the fiscal year ended December 31, 2015. Accordingly, footnote disclosures that would
substantially duplicate the disclosures contained in the December 31, 2015 annual statement or audited financial statements have been omitted.

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

The Plan is a wholly owned subsidiary of Molina Healthcare, Inc. (“Molina”). The financial statements of the Plan are presented on the basis of accounting practices
prescribed or permitted by the State of Michigan, Department of Insurance and Financial Services (the “Department’).

The Department recognizes only statutory accounting practices prescribed or permitted by the state of Michigan for determining and reporting the financial condition
and results of operations of an insurance company, for determining its solvency under the Michigan insurance law. The National Association of Insurance
Commissioners’ Accounting Practices and Procedures Manual (‘NAIC SAP” or the “Manual”) has been adopted as a component of prescribed or permitted practices
by the state of Michigan.

The state has adopted certain prescribed accounting practices that differ from those found in NAIC SAP. Specifically,

Citation adopting the Manual: Bulletin 2001-02-INS

Commissioner Orders 11-052-M, 11-051-M and 11-053-M

SSAP or Appendices State Law or Regulation Description
Appendix C Bulletin 2001-02-INS and Commissioner Order Actuarial Guideline XXXV not adopted
SSAP No. 84 Commissioner Order Loans and advances to hospitals and other providers are not

permitted for HMOs, Limited Health Service Organizations,
Dental Service Corporations

Such prescribed accounting practices have no significant effect on the Plan’s statutory basis financial statements for the periods presented.

State of
Domicile Current Period Prior Year
NET INCOME
(1) Molina Healthcare of Michigan, Inc. state basis (Page 4, Line 32, Columns 284) | Ml [$ 5,958,570[$ 53,764,624
(2) State Prescribed Practices that increase/decrease NAIC SAP
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) MI $ 5,958,570|$ 53,764,624
SURPLUS
(5) Molina Healthcare of Michigan, Inc. state basis (Page 3, line 33, Columns 3 & 4) | Ml |$ 138,589,638|$ 138,724,772
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=8) MI $ 138,589,638|$% 138,724,772

Accounting Policy

Revenue Recognition: The Plan arranges for the provision of health care services to Medicaid and Medicare recipients under contracts with the state of Michigan,
and the Centers for Medicare and Medicaid Services (‘CMS”). The Plan also serves members through the Health Insurance Marketplace (‘Marketplace”). Premium
revenue is recognized in the month that members are entitled to receive health care services, and is fixed in advance of the periods covered. Premiums received in
advance are deferred. Generally, premium revenue is not subject to significant accounting estimates except as described below and in Note 24.

Medical Cost Floors and Corridors: Sanctions may be levied by the state if the amounts spent on medical care costs as a percentage of premiums are not
within a specified range. These sanctions include the requirements to file a corrective action plan as well as an auto assignment freeze. Further, for certain
Medicaid premiums, amounts may be returned to the state if certain minimum amounts are not spent on defined medical care costs, or the Plan may receive
additional premiums if amounts spent on medical care costs exceed a defined maximum threshold.

The Plan may be required to return a portion of Medicare and Marketplace premiums if certain minimum amounts are not spent on defined medical care costs
in accordance with requirements established by the Federal government.

Recognition of Medical Care Costs: Medical care costs include primarily fee-for-services expenses. Nearly all hospital services and the majority of the Plan’s
primary care and physician specialist services are paid on a fee-for-service basis. Under fee-for-service arrangements, the Plan retains the financial responsibility
for medical care provided and incurs costs based on actual utilization of services. Such expenses are recorded in the period in which the related services are
dispensed. Medical care costs include amounts that have been paid by the Plan through the reporting date, as well as estimated liabilities for medical care costs
incurred but not paid by the Plan as of the reporting date. Refer to Note 25 for further information.

In addition, the Plan applies the following accounting policies:

(6) Investments in loan-backed securities: None.

Note 2 - Accounting Changes and Corrections of Errors

None
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statement as of June 30, 2016 ofthe  IMlOlina Healthcare of Mi

chigan, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 3 — Business Combinations and Goodwill

A. Statutory Purchase Method:

(1) On September 1, 2015, the Plan closed on its acquisition of the Medicaid and MIChild contracts, and certain provider agreements, of HealthPlus of Michigan
and its subsidiary, HealthPlus Partners, Inc. The Plan added approximately 68,000 members as a result of this transaction.

On January 1, 2016, the Plan closed on its acquisition of the Medicaid and MIChild membership, and certain Medicaid and MIChild assets, of HAP Midwest
Health Plan, Inc. The Plan added approximately 68,000 Medicaid and MIChild members as a result of this acquisition.

(2) These transactions were accounted for as statutory pu

rchases.

(3) The cost of each acquisition and the resulting amount of goodwill are listed in the table below (in millions):

Acquisition Name Cost of Acqguisition Goodwill
HealthPlus of Michigan $ 474 | § 27.3
HAP Midwest Health Plan, Inc. 30.5 24.6

(4) Goodwill amortization for each of the acquisitions for the period ended June 30, 2016 are listed in the table below:

Acquisition Name

June 30, 2016

Goodwill Amortization for the period ended

HealthPlus of Michigan

$

1,365,743

HAP Midwest Health Plan, Inc.

1,023,971

B. Statutory Merger: None.
C. Assumption Reinsurance: None.
D. Impairment Loss: None.

Note 4 - Discontinued Operations

Not applicable

Note 5 - Investments

—-C.  Nosignificant change.

A
D. Loan-Backed Securities: None.
E

Repurchase Agreements and/or Securities Lending Transactions: None.

l. Working Capital Finance Investments: None.

J. Offsetting and Netting of Assets and Liabilities: None.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

None

Note 7 - Investment Income

No significant changes

Note 8 - Derivative Instruments
None

Note 9 — Income Taxes

No significant changes

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A.  No significant change.

B-C. The Plan neither paid dividends to, nor received contributions from Molina during the period ended June 30, 2016.

The Plan leases office space from Molina Healthcare of California, a subsidiary of Molina. Rental payments for this lease amounted to $0.9 million and $0.8 million

for the periods ended June 30, 2016 and 2015, respectively.

D-N. No significant change
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Statement as of June 30, 2016 ofthe MlOlina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 11 -
A

B.

Note 12 -
A4)
Note 13 -

(1-0)

(10)-(13)

Debt
None
FHLB (Federal Home Loan Bank) Agreements: Not applicable
Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
Defined Benefit Plan Net Periodic Benefit Cost: Not applicable
Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
No significant changes
Dividends paid by the Plan to Molina during the period ended June 30, 2016 were as follows: None
No significant changes

Changes in the balance of special surplus funds: The special surplus balance at December 31, 2015 represented the Plan’s estimated health insurer fee for
2016. Due to the moratorium on the health insurer fee for the 2017 calendar year, the Plan did not reclassify amounts to special surplus at June 30, 2016.

No significant changes

Note 14 - Liabilities, Contingencies and Assessments

No significant change

Note 15 - Leases

No significant changes

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
No significant changes

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A Transfers of Receivables Reported as Sales: None
B. Transfer and Servicing of Financial Assets: None
C. Wash Sales: None

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
No significant changes

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not applicable

Note 20 - Fair Value Measurements

A.
(1) Fair Value Measurements at Reporting Date: The Plan’s assets measured and reported at fair value on a recurring basis are listed in the table below. The
Plan receives monthly statements from investment brokers that provide market pricing. There were no transfers between Level 1 and Level 2 of the fair value
hierarchy.
Assets at Fair Value Level 1 Level 2 Level 3 Total
Bonds $ $ 480,000|$ $ 480,000
Total $ $ 480,000/% $ 480,000
Liabilities at Fair Value Level 1 Level 2 Level 3 Total
None $ $ $ $
Total $ $ $ $
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy: None
(3) Policy for determining when transfers between levels are recognized: The actual date of the event or change in circumstances that caused the transfer.
(4) For fair value measurements categorized within Level 2 of the fair value hierarchy, a description of the valuation technique(s) follow:
Level 2 financial instruments include investments that are traded frequently though not necessarily daily. Fair value for these securities is determined using a
market approach based on quoted prices for similar securities in active markets or quoted prices for identical securities in inactive markets.
(5) Derivative assets and liabilities: None
B. In addition to bonds and short-term investments (see below), the Plan’s statutory basis balance sheets typically include the following financial instruments:

investment income due and accrued, federal income tax recoverable (payable), receivables, and current liabilities. The Plan believes the carrying amounts of these
financial instruments approximate the fair value of these financial instruments because of the relatively short period of time between the origination of the
instruments and their expected realization or payment.
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Statement as of June 30, 2016 ofthe MlOlina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

C. Aggregate Fair Value Hierarchy

The aggregate fair value hierarchy of cash equivalents, short-term investments, and bonds as of June 30, 2016 is presented in the table below:

Not Practicable
Type of Financial Instrument | Aggregate Fair Value| Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Certificates of deposit $ 15,521,736| $ 15,525,000| $ $ 15,521,736 $
Corporate debt securities 184,277,721 184,097,423 184,277,721
Government-sponsored
enterprise securities 30,909,735 30,894,877 30,909,735
Money market funds 83,966,858 83,966,858 83,966,858
Municipal securities 11,309,620 11,285,916 11,309,620
Total bonds and short-term
investments 325,985,670 325,770,074 114,876,593 211,109,077
D. Not Practicable to Estimate Fair Value: Not applicable

Note 21 — Other Items

No significant changes

Note 22 - Events Subsequent

Subsequent events were considered through August 10, 2016, the date the statutory reporting statements were available to be issued.

Note 23 - Reinsurance

No significant changes

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

A.—C.  Asdescribed in Note 24 in the Notes to Financial Statements included in the Plan’s 2015 Annual Statement, certain components of the Plan’s revenue are subject

to retrospective rating and/or redetermination. Significant provisions include the following:

Medicare premiums are subject to retrospective rating and redetermination. The Plan recorded a net payable of $1.5 million and $2.4 million as of June 30, 2016
and December 31, 2015, respectively, relating to its contacts with CMS. The Plan had net premiums written relating to Medicare of $138.6 million and $88.6 million

for the periods ended June 30, 2016 and 2015, respectively, representing 12.9% and 14.2% of total net premiums written, respectively.

Marketplace premiums are subject to retrospective rating and redetermination. The Plan recorded a net payable of $2.2 million and $1.3 million as of June 30,
2016 and December 31, 2015, respectively, relating to Marketplace. The Plan had net premiums written relating to Marketplace of $4.8 million and $2.3 million for
the periods ended June 30, 2016 and 2015, respectively, representing 0.4% and 0.4% of the total net premiums written, respectively.

The Plan is subject to a medical loss ratio corridor for certain Medicaid business relating to dates of service on or prior to December 31, 2015. The Plan recorded a
net payable of $4.8 million and $8.6 million as of as of June 30, 2016 and December 31, 2015, respectively, relating to this provision.

The Plan records accrued retrospective premium as an adjustment to earned premium.

D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act:

The Plan accrued $167,354 and $0 at June 30, 2016 and December 31, 2015, respectively, relating to medical loss ratio rebates.

E. Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act

risk sharing provisions YES

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current period:

a.  |Permanent ACA Risk Adjustment Program | Amount

Assets
1. |Premium adjustments receivable due to ACA Risk Adjustment |$ 86
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment 4,358
3. Premium adjustments payable due to ACA Risk Adjustment 1,220,273
Operations (Revenue & Expenses)
4. |Reported as revenue in premium for accident and health contracts (written/collected) due to ACA

Risk Adjustment (591,448)
5. |Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $ (3,156)

b.  |Transitional ACA Reinsurance Program

Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance $ 73,323
2. |Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) 171,942
3. |Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance
Liabilities
4, Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium 22,069
5. |Ceded reinsurance premiums payable due to ACA Reinsurance 37,984
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $
Operations (Revenue & Expenses)
7. |Ceded reinsurance premiums due to ACA Reinsurance |$ (37,983)
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Statement as of June 30, 2016 ofthe MlOlina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected
payments 143,453
9. |ACA Reinsurance contributions — not reported as ceded premium $ (9,497)
c. |Temporary ACA Risk Corridors Program
Assets
1. |Accrued retrospective premium due to ACA Risk Corridors |$
Liabilities
2. |Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors | 850,240
Operations (Revenue & Expenses)
3. Effect of ACA Risk Corridors on net premium income (paid/received)
4. Effect of ACA Risk Corridors on change in reserves for rate credits $ (211,212)

(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons for
adjustments to prior year balance:

Unsettled
. . Balances as of
Differences Adjustments the Reporting
Date
Received or Paid as of the Prior Year Prior Year Cumulative Cumulative
Accrued During the Prior Year| Current Period on Business | Accrued Less |Accrued Less Balance from | Balance from
on Business Written Before | Written Before December 31 [  Payments Payments | To Prior Year | To Prior Year Prior Years Prior Years
December 31 of the Prior Year| of the Prior Year (Col. 1-3) (Col. 2-4) Balances Balances (Col. 1-3+7) | (Col. 2-4+8)
1 2 3 4 5 6 7 8 9 10 11

Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) [R:
a. |Permanent ACA Risk Adjustment Program
1. |Premium
adjustments
receivable $ 124 |$ 628825 |$ 37 1% $ 87 |$ 628,825 |$ $ (139,279) | A |$ 87 |$ 489,546
2. |Premium
adjustments
(payable) B
3. |Subtotal ACA
Permanent Risk
Adjustment
Program $ 124 |$ 628825 |$ 37 18 $ 87 |$ 628,825 |$ § (139,279 $ 87 |$ 489,546
b. |Transitional ACA Reinsurance Program
1. |Amounts
recoverable for
claims paid § 71569 |$ $ 35065 [$ $ 36,504 |$ $ 36819 |$ C|$ 73,323 |$
2. |Amounts
recoverable for
claims unpaid
(contra liability) 65,308 65,308 (65,308) D
3. |Amounts receivable
relating to
uninsured plans E
4. |Liabilities for
contributions
payable due to
ACA Reinsurance —
not reported as
ceded premiums 12,573 12,573 F 12,573
5. |Ceded reinsurance
premiums payable 37,719 37,719 G
6. |Liability for amounts
held under
uninsured plans H
7. |Subtotal ACA
Transitional
Reinsurance
Program $ 136877 |$ 50292 |[$ 35065 |$§ 37,719 |$ 101,812 |$§ 12573 |§ (28489) |$ $ 73,323 |$ 12,573
c. |Temporary ACA Risk Corridors Program
1. |Accrued
retrospective
premium $ $ $ $ $ $ $ $ | ]$ $
2. |Reserve for rate
credits or policy
experience rating

(0]

f| Receivable (Payable)

-

refunds 639,028 639,028 (133,794) | J 505,234
3. |Subtotal ACA Risk
Corridors Program 639,028 639,028 (133,794) 505,234

d. |Total for ACA Risk
Sharing Provisions $ 137,001 |$ 1,318,145 |§ 35102 |$§ 37,719 |$ 101,899 |§ 1,280,426 |$§ (28,489) |$ (273,073) $ 73,410 |$ 1,007,353

Explanations of Adjustments

A. Adjusted to reflect the final settlement amount communicated by CMS in June 2016

C. Adjusted as a result of additional paid claims and to reflect the final settiement amount communicated by CMS in June 2016
D. Adjusted as a result of additional paid claims and to reflect the final settlement amount communicated by CMS in June 2016
J. Adjusted as a result of additional months of development and for final settlements related to risk adjustment and reinsurance

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

The change in prior year estimated claims reserves represents favorable development in claims experience. Original estimates are increased or decreased as additional
information becomes known regarding incurred reported claims. Claims unpaid activity during the periods indicated is summarized below:
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NOTES TO FINANCIAL STATEMENTS

Unpaid claims liabilities, accrued medical incentives, and claims adjustment
expenses, beginning of period

Add provision for claims, net of reinsurance:
Current year
Prior y ears

Netincurred claims during the current y ear

Deduct paid claims, net of reinsurance
Current year
Prior y ears

Net paid claims during the current y ear

Change in claims adjustment ex penses

Change in health care receiv ables

Change in amounts due from reinsurers

Unpaid claims liabilites, accrued medical incentives, and claims adjustment
expenses, end of period

Note 26 - Intercompany Pooling Arrangements
No significant changes
Note 27 -Structured Settlements
Not Applicable for Health Entities
Note 28 - Health Care Receivables
No significant changes
Note 29 - Participating Policies
No significant changes
Note 30 - Premium Deficiency Reserves
(1)  Liability carried for premium deficiency reserve:

(2) Date of most recent evaluation of this liability:

(3) Was anticipated investment income utilized in the calculation?

Note 31 - Anticipated Salvage and Subrogation

No significant changes

Six months ended

6/30/2016 Year ended 12/31/2015
$ 203,552,456 $ 117,425,893
$ 886,057,859 $ 1,168,188,784
$ (7,400,553)  $ (9,581,133)
$ 878,657,306 $ 1,158,607,651
$ 712,019,803 $ 979,755,893
$ 168,671,127 $ 102,554,014
$ 880,690,930 $ 1,082,309,907
$ 164,212 $ 790,773
$ 8,267,256 $ 7,532,143
$ (1,438,246)  $ 1,505,903
$ 208,512,054 $ 203,552,456

$0

06/30/2016

Yes
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1.2
2.1

22
3.1

3.2
33

4.1
4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]

If yes, date of change:

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] No[ ]
If the response to 3.2 is yes, provide a brief description of those changes.

Molina Clinical Services, LLC and Pathways Human Services, LLC have been added to the organization chart. Pathways of Alabama, Inc. has been
removed from the organization chart and Synergy Partners, LLC name was changed to Integrated Care Alliance, LLC

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

1 2 3
NAIC
Company | State of
Name of Entity Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attomney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NAT[]

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2015

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2011

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 05/01/2013

By what department or departments?
State of Michigan - Department of Insurance and Financial Services

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ] NA[X]

Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

a) Honestand ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
c) Compliance with applicable governmental laws, rules and regulations;

(
(
(
(d

)

b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
)
)

The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended? Yes[ ] No[X]

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

9.3

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
FINANCIAL

10.1

10.2 Ifyes,

1.1

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

indicate any amounts receivable from parent included in the Page 2 amount:

Yes[ ] No[X]

0

INVESTMENT

use by another person? (Exclude securities under securities lending agreements.)

11.2 Ifyes,

13.

141
14.2

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

15.1
15.2

give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA:

Amount of real estate and mortgages held in short-term investments:

Does the reporting entity have any investments in parent, subsidiaries and affiliates?

If yes, please complete the following:

Bonds

Preferred Stock

Common Stock

Short-Term Investments

Mortgage Loans on Real Estate

All Other

Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)
Total Investment in Parent included in Lines 14.21 to 14.26 above

Has the reporting entity entered into any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

16.1
16.2
16.3
17.

Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

Total payable for securities lending reported on the liability page:

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for

Yes[ ] No[X]

0

0

Yes[ ] No[X]

1
Prior Year-End
Book/Adjusted Carrying Value
$

2
Current Quarter
Book/Adjusted Carrying Value
0

$

o|o|Oo(o|o|o|o|Oo

0
0
0
0
0
0
0
o

Yes|[ ]
Yes|[ ]

No[X]
No[ ]

For the reporting entity's security lending program, state the amount of the following as of current statement date:

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, IIl - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

Yes[X] No[ ]

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

17.2

173
174

175

18.1
18.2

1
Name of Custodian(s)

2
Custodian Address

Oppenheimer Trust Company

18 Columbia Turnpike Florham Park, NJ 07932

UBS Financial Services

1000 Harbor Blvd. Weehawken, NJ 07086

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

location and a complete explanation:

1
Name(s)

2
Location(s)

3
Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter?

If yes, give full and complete information relating thereto:

Yes[ ] No[X]

1
Old Custodian

2

New Custodian

3
Date of
Change

4
Reason

Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1
Central Registration Depository

2
Name(s)

3
Address

249 Oppenheimer & Co.

85 Broad St. New York, NY 10004

8174 UBS Financial Services

1200 Harbor Blvd. Weehawken, NJ 07086

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

If no, list exceptions:

Q11.1

Yes[X] Nol[ ]



Statement as of June 30, 2016 ofthe MlOlina Healthcare of Michigan, Inc.

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 841 %
1.2 A&H cost containment percent 21 %
1.3 A&H expense percent excluding cost containment expenses 13.7 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 If yes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0

Q12



Statement as of June 30, 2016 ofthe MlOlina Healthcare of Michigan, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
4 5

1 2 3 6 7 8 9
NAIC Type of Certified Effective Date
Company ID Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  of Certified
Code Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6)  [Reinsuer Rating
A&H Non-Affiliates
[93572..... [43-1235868........ [01/01/2016| RGA Reinsurance Company.......ooooooooooooo MO........ SSUAIL..... [ Authorized... [ oo [

Q13




Statement as of June 30, 2016 ofthe MlOlina Healthcare of Michigan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Efc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

1

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

Alabama.......ccccovreeeerriiseeninns
Alaska.......

Arizona .
Arkansas.........cceeeeeverniverereenns
California..........ccoeeeevevevceerennnn
Colorado........cccoevevevereeeereerienne
Connecticut.......ccceveveveecrereiine.
Delaware.........ccoceeveeevccrererernnns
District of Columbia......................
10.  Florida........cccoeveveeiiccereee,
11, GEOrgia...cocveeeeeieieieieieieieieieas
12, HaWaii......ccooereeiiiccceeee

O NS R O~

©

18.  Kentucky...
19, LouiSiana........cccoevevevevereveriirirerenns

21, Maryland.......ccoooveennrneeens

22. Massachusetts..........c.cccouerrinnnes
23. Michigan........cccoovvrenencniiienns
24, Minnesota........ccccevvieecverereiinen.
25, MiSSISSIPPi....cvevureeeriririreiniirireens
26.  MiSSOUIi......cceveririiecrcrereieeene
27. Montana........cccooeeeeeeiiiececiennn,
28. Nebraska.........cccoooviviviicreriinns
29. Nevada..........
30. New Hampshire.
31, New Jersey.......
32.  New Mexico...

47. Virginia......
48. Washington...
49, West Virginia.......cccocovvvrvrerrirrnnen.
50.  WiISCONSIN......covveeeeeirieerririeirines
51, WYOMING.....covvvvvirereennes
52.  American Samoa............cccovruenne.

54. Puerto RiCO.......cccoovevereeiiirrans
55. U.S.Virgin Islands...........cccccccnunne
56. Northern Mariana Islands............
57. Canada.......ccccoeovviveirerererrinen
58. Aggregate Other alien..................

59.  Subtotal........cccoorirrirririerieae
60. Reporting entity contributions for
Employee Benefit Plans....................

61. Total (Direct Business)

...138,612,356

...929,668,270

DETAILS OF WRITE-INS

58001. ..
58002. ..
58003.
58998. Summary of remaining write-ins
for line 58 from overflow page............cccoe.....
58999. Total (Lines 58001 thru 58003 plus 58998)
(Line 58 @bOVE)......cveviriesiesiesesie s

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;

E)-
(@)

Q14

Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Insert the number of L responses except for Canada and Other Alien.
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Statement as of June 30, 2016 of the Molina Healthcare of Michigan, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

1531

1-00000
1-00000
1-00000
1-00000
1-00000
13128
115714
-14104
1-00000
1-00000
-52630
1-00000
1-95739
1-00000
1-00000
-12334
1-00000
1-00000
115600
-15329
-10757
-13778
1-95502
15133
1-96270
-12007
1-00000
1-00000
1-00000
1-00000
1-00000
|-00000
1-00000
|-00000
|-00000
1-00000

DE
DE
AZ
CA
CA
NM
FL
GA
IL
IA
MD
MI
MS
NM
NY
NC
OH
OK
PA
PR
SC
X
X
uTt
VA
WA
WI
NY
CA
CA
CA
CA
DE
DE
OH
X
X

13-4204626
81-2824030
30-0876771
33-0342719
20-2714545
45-2634351
26-0155137
80-0800257
27-1823188
47-3920055
46-0598968
38-3341599
26-4390042
85-0408506
47-3580625
46-4148278
20-0750134
81-0864563
81-0855820
66-0817946
46-2992125
20-1494502
27-0522725
33-0617992
26-1769086
91-1284790
20-0813104
47-3797019
46-2821516
27-1510177
37-1652282
47-1446940
45-2854547
81-1863393
47-4937011
47-2296708
47-2308753

Molina Healthcare, Inc.
Molina Clinical Services, LLC
Molina Healthcare of Arizona, Inc.
Molina Healthcare of California
Molina Healthcare of California Partner Plan, Inc.
Molina Healthcare Data Center, Inc.
Molina Healthcare of Florida, Inc.
Molina Healthcare of Georgia, Inc.
Molina Healthcare of Illinois, Inc.

Molina Healthcare of lowa, Inc.

Molina Healthcare of Maryland, Inc.
Molina Healthcare of Michigan, Inc.
Molina Healthcare of Mississippi, Inc.
Molina Healthcare of New Mexico, Inc.
Molina Healthcare of New York, Inc.
Molina Healthcare of North Carolina, Inc.
Molina Healthcare of Ohio, Inc.

Molina Healthcare of Oklahoma, Inc.
Molina Healthcare of Pennsylvania, Inc.
Molina Healthcare of Puerto Rico, Inc.
Molina Healthcare of South Carolina, LLC
Molina Healthcare of Texas, Inc.

Molina Healthcare of Texas Insurance Company
Molina Healthcare of Utah, Inc.

Molina Healthcare of Virginia, Inc.

Molina Healthcare of Washington, Inc.
Molina Healthcare of Wisconsin, Inc.
Molina Health Plan Management, Inc.
Molina Hospital Management, Inc.

Molina Information Systems, LLC (dba Molina Medicaid Solutions)
Molina Medical Management, Inc.

Easy Care MSO, LLC

Molina Pathways, LLC

Molina Dental and Vision Services, LLC
Molina Pathways of Ohio, LLC

Molina Pathways of Texas, Inc.

Molina Personal Care of Texas, Inc.
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Statement as of June 30, 2016 of the Molina Healthcare of Michigan, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

|[-00000 SC  47-2373467 Molina Personal Care of South Carolina, Inc.
|-00000 DE 47-2525144 Pathways Health and Community Support LLC
|-00000 DE 58-2478281 AmericanWork, Inc.
|-00000 NV 61-1436598 A to Z In-Home Tutoring LLC
|-00000 PA  20-2639439 Children's Behavioral Health, Inc.
[-00000 DE  88-0469530 Choices Group, Inc.
- - ollege Community Services
|-00000 CA  95-4864640 College C ity Servi
- - ockside Services, Inc.
|-00000 IN 35-2085281 Dockside Servi I
|-00000 AZ 00-0000000 Family Builders, Inc.
- - amily Preservation Services, Inc.
|-00000 VA 54-1620121 Family P tion Servi I
- - amily Preservation Services of Florida, Inc.
[-00000 FL 65-0848685 Family P tion Servi f Florida, |
- - amily Preservation Services of North Carolina, Inc.
|-00000 NC  86-0976674 Family P tion Servi f North Carolina, |
- - amily Preservation Services of Washington, D.C., Inc.
[-00000 DC  20-0086731 Family P tion Servi f Washington, D.C., |
|-00000 WV  86-1035573 Family Preservation Services of West Virginia, Inc.
|-00000 NV  88-0321776 Maple Star Nevada, Inc.
[-00000 OR  93-1263318 Maple Star Oregon, Inc.
|-00000 DE 62-1651095 Pathways Community Corrections, Inc.
- - amelot Care Centers, Inc.
[-00000 IL 36-3465604 C lot Care Cent I
|-00000 DE  33-0797276 Pathways Community Services LLC
|-00000 PA  23-2820336 Pathways Community Services LLC
- - athways Community Support of Texas, Inc.
|-00000 TX  74-2868929 Pathways C ity S rtof T I
|-00000 AZ  86-0706547 Pathways of Arizona, Inc.
|-00000 DE 59-3766748 Pathways of Delaware, Inc.
|-00000 DE 81-2396831 Pathways Human Services, LLC
|-00000 DE 46-5044433 Pathways of Idaho LLC
|[-00000 ME 86-0970832 Pathways of Maine, Inc.
-00000 DE 47-1016377 Pathways of Massachusetts LLC
| y
-00000 OK 74-2884198 Pathways of Oklahoma, Inc.
| y
|-00000 WA 27-2837920 Pathways of Washington, Inc.
|-00000 PA  23-2181371 The RedCo Group, Inc.
[-00000 PA  25-1470445 Raystown Developmental Services, Inc.
|-00000 GA 58-1923779 Transitional Family Services, Inc.
|-00000 MO 43-1699690 W.D. Management, L.L.C.
|-00000 Ml 38-3611499 Integrated Care Alliance, LLC

[-00000 CA  46-5098489 Molina Youth Academy



Statement as of June 30, 2016 of the Molina Healthcare of Michigan, Inc.

SCHEDULE Y

910

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 6 7 8 9 10 11 12 14 15
Type of Control
(Ownership,
Name of Securities Board,
NAIC Exchange if Public Relationship Management,
Group Company Traded (U.S. or Domi-ciliary| to Reporting Attorney-in-Fact, Ultimate Controlling
IV(I:eOr?\gers Group Name Code ID Number CIK International) Name of Parent, Subsidiaries or Affiliates Entity Directly Controlled by (Name of Entity/Person) Influence, Other) Entity(ies)/Person(s) *
New York Stock
1531...| Molina Healthcare, Inc 00000..... 13-4204626.. 0001179929.. [ Exchange Molina Healthcare, INC.........ccocveveievcinieeesee s DE............[UDP........... Molina Healthcare, INC..........cccveveiviveieieccsieieienne Ownership........... Molina Healthcare, Inc.... | ...........
1531...| Molina Healthcare, Inc 00000..... 81-2824030.. [...oveerrreereens [ eereerveerereeeens | e Molina Clinical Services, LLC.........coccvervververieereereererenens DE......... [NIA............ Molina Healthcare, INC........ccccvveveivicreiceseeees Ownership........... Molina Healthcare, Inc.... | ...........
1531...| Molina Healthcare, Inc 00000..... 30-0876771.. | covevereereeereens [ oo | e Molina Healthcare of Arizona, INC..........cccceveveerererrieniieieienns AZ.......[NA... Molina Healthcare, INC........c.cccvevevvereieieccsieeine Ownership........... Molina Healthcare, Inc.... | ...........
1531...| Molina Healthcare, Inc 00000..... 33-0342719.. | coveveveeereieen [ e | e Molina Healthcare of California..........c..ccocevevevevrcvniereeinnnns CA.ooveeeie [IA Molina Healthcare, INC..........cccvevevvevererceeesesieienne Ownership........... Molina Healthcare, Inc.... | ...........
1531...| Molina Healthcare, Inc 00000..... 20-2714545.. | oo [ e | e Molina Healthcare of California Partner Plan, Inc.................. CA.coveveie [IAe Molina Healthcare, INC..........cccvevevveveieiecesiecene Ownership........... Molina Healthcare, Inc.... | ...........
1531...[ Molina Healthcare, Inc 00000..... 45-2634351.. | .overerrreiienns | errereinesneniennes [ e Molina Healthcare Data Center, InC.........ccccocovvvrerererrrcinennens NM..........[NIA.............. Molina Healthcare, INC........ccccvvveiriieiereiesieieieins Ownership........... Molina Healthcare, Inc.... [ ...........
1531...| Molina Healthcare, Inc 13128..... 26-0155137.. | coveveveeeeeieens [ e | e Molina Healthcare of Florida, INC..........ccocveveevcrveveieicicene FLuwoirioeeene A Molina Healthcare, INC..........cccvevevveveieeeesiecnne Ownership........... Molina Healthcare, Inc.... | ...........
1531...| Molina Healthcare, Inc. 15714..... 80-0800257.. | .ooeveverrrrerens [ errerreirriererenns | v Molina Healthcare of Georgia, Inc. Molina Healthcare, INC........ccocvvveireieieeiesieieieins Ownership........... Molina Healthcare, Inc.... | ...........
1531...[ Molina Healthcare, Inc 14104..... 27-1823188.. | covveverevevens [ e | v Molina Healthcare of lllinois, Inc Lo A Molina Healthcare, INC..........cccveveviveieieccsiecne Ownership........... Molina Healthcare, Inc.... | ...........
1531...| Molina Healthcare, Inc. 00000..... 47-3920055.. | ..cvveerrrierenns | errerreresnseriennnes [ o Molina Healthcare of lowa, INC.........cccoeverveeieicrrcireieiseines Molina Healthcare, INC........c.cccvvveereeireieiesieieineins Ownership........... Molina Healthcare, Inc.... | ...........
1531...[ Molina Healthcare, Inc 00000..... 46-0598968.. | ...ooeverireieres | e [ e Molina Healthcare of Maryland, INC..........cccocveeueeiieierrinnes Molina Healthcare, INC..........cccvevevveveieiceeeieeinne Ownership........... Molina Healthcare, Inc.... | ...........
1531...[ Molina Healthcare, Inc 52630..... 38-3341599.. | .ooovervevreriens [ e | e Molina Healthcare of Michigan, INC..........cccocveversivrcirsinnnnes Molina Healthcare, INC........c.cccvvvieireieieieiesieieneins Ownership........... Molina Healthcare, Inc.... | ...........
1531...| Molina Healthcare, Inc 00000..... 26-4390042.. | coooveerrrerereens [ e | v Molina Healthcare of Mississippi, INC..........cccccvvvevererrernnnn. Molina Healthcare, INC..........cccvevevveveeeeecrieieienne Ownership........... Molina Healthcare, Inc.... | ...........
1531...[ Molina Healthcare, Inc 95739..... 85-0408506.. Molina Healthcare of New Mexico, InC..........ccccovevevvcreinnnn. Molina Healthcare, INC..........ccccveeireeireiieriesieieinenns Ownership........... Molina Healthcare, Inc....
1531...| Molina Healthcare, Inc 00000..... 47-3580625.. | ... . |Molina Healthcare of New York, Inc...... Molina Healthcare, Inc.... Ownership... Molina Healthcare, Inc...
1531...[ Molina Healthcare, Inc 00000..... 46-4148278.. Molina Healthcare of North Carolina, Inc Molina Healthcare, INC..........ccccveeivicieiieiesieieieins Ownership........... Molina Healthcare, Inc....
1531...| Molina Healthcare, Inc 12334..... 20-0750134.. Molina Healthcare of Ohio, INC........ccccoevevveveverereereee e Molina Healthcare, INC..........cccvevevveveeeeecrieeenne Ownership........... Molina Healthcare, Inc.... | ...........
1531...[ Molina Healthcare, Inc 00000..... 81-0864563.. |... . | Molina Healthcare of Oklahoma, Inc..... Molina Healthcare, Inc.... Ownership... Molina Healthcare, Inc...
1531...| Molina Healthcare, Inc 00000..... 81-0855820.. Molina Healthcare of Pennsylvania, Inc..........ccccoevvvveveennnnee Molina Healthcare, INC..........cccveevevvevereieeeseeieene Ownership........... Molina Healthcare, Inc.... | ...........
1531...[ Molina Healthcare, Inc 15600..... 66-0817946.. | ..oovveverererens [ oo | e Molina Healthcare of Puerto Rico, INC.........cccoceevvcivereenennnes Molina Healthcare, INC........c.cccoveverveveiereiesieicienns Ownership........... Molina Healthcare, Inc.... | ...........
1531...| Molina Healthcare, Inc 15329..... 46-2992125.. | coveeververereeres | e [ e Molina Healthcare of South Carolina, LLC.........c.cccocevcveenee. SCeveeeeene [IA Molina Healthcare, INC..........cccvevevveveveeeeseeieeae Ownership........... Molina Healthcare, Inc.... | ...........
1531...[ Molina Healthcare, Inc. 10757..... 20-1494502.. | ..ooveverereriens [ e | e Molina Healthcare of Texas, INC.........ccccoevervrerererineireierin. TXeoveeeive [ A Molina Healthcare, INC........c.cccverervivcieieresieieieins Ownership........... Molina Healthcare, Inc.... | ...........
1531...| Molina Healthcare, Inc 13778..... 27-0522725.. | coovveveererrreens [ ereeeereeiieieens | v Molina Healthcare of Texas Insurance Company.................. TXeooverieeei [ A Molina Healthcare of Texas, INC........cc.ccevvvriererrnnne Ownership........... Molina Healthcare, Inc.... | ...........
1531...| Molina Healthcare, Inc 95502..... 33-0617992.. | covoveverererens [ errerrerieieneens | e Molina Healthcare of Utah, INC.........cccoevvivrerveieeneieieines UTeoeeeeees A Molina Healthcare, INC.........ccceveveivircieieesieieienns Ownership........... Molina Healthcare, Inc.... | ...........
1531...| Molina Healthcare, Inc 15133..... 26-1769086.. | ...cveeverererens [ eererrereeieiieens | e Molina Healthcare of Virginia, INC.........cccoevvverervereeererceinnans VAo A Molina Healthcare, INC..........ccccvvevvevverereceeeseeieienne Ownership........... Molina Healthcare, Inc.... | ...........
1531...| Molina Healthcare, Inc 96270..... 91-1284790.. | covevereerererens [ e | e Molina Healthcare of Washington, InC..........ccccceevivieieinenne WAoo [JA Molina Healthcare, INC..........cccveievviveieiecesieieenns Ownership........... Molina Healthcare, Inc.... | ...........
1531...| Molina Healthcare, Inc 12007..... 20-0813104.. | coveveveererereens [ ereereereeieieens | e Molina Healthcare of Wisconsin, INC...........ccccoovveerevriereienae Wi [JA Molina Healthcare, INC..........ccccvevevvevevereeerieieenne Ownership........... Molina Healthcare, Inc.... | ...........
1531...| Molina Healthcare, Inc 00000..... AT-3797019.. | cvoveerrrerienes | e [ e Molina Health Plan Management, INC..........ccccceververrivcrnnnes NY....cooo.. [NIAL........... Molina Healthcare, INC..........cccveiervevereieesieieenne Ownership........... Molina Healthcare, Inc.... | ...........
1531...| Molina Healthcare, Inc 00000..... 46-2821516.. | covvvererrererienes | ervereereeseeriesens [ e Molina Hospital Management, INC.........ccccoevverereiererrerenenn. CA......[NA..... Molina Healthcare, INC..........cccveveerverereieeesesieienne Ownership........... Molina Healthcare, Inc.... | ...........
Molina Information Systems, LLC (dba Molina Medicaid
1531...| Molina Healthcare, Inc 00000..... 271510177 | oo [ e | e Solutions) CA.....[NA...... Molina Healthcare, INC..........ccccveveervevevereeesesieienne Ownership........... Molina Healthcare, Inc.... | ...........
1531...| Molina Healthcare, Inc. 00000..... 37-1652282.. | c.oveevereverens [ oo | v Molina Medical Management, INC...........cccccvvevererrirerrirennnnn. CA.....[NA...... Molina Healthcare, INC..........ccccvevverviveieerccsiecine Ownership........... Molina Healthcare, Inc.... | ...........
1531...| Molina Healthcare, Inc 00000..... A7-1446940.. | .ovveverreereres | e [ e Easy Care MSO, LLC........o.ocvvvevecreeseesee e CA......[NA...... Molina Medical Management, InC.........c..cccovveevernnns Ownership........... Molina Healthcare, Inc.... | ...........
1531...| Molina Healthcare, Inc 00000..... 45-2854547 .. | coveeeereeereees | e [ e Molina Pathways, LLC.........c.ccoeueuireieiecseecseesesereieae DE.........[NA....... Molina Healthcare, INC..........cccveiverveveieiecsiecinne Ownership........... Molina Healthcare, Inc.... | ...........
1531...| Molina Healthcare, Inc 00000..... 81-1863393.. | covvevererereens [ evereereeieieees | e Molina Dental and Vision Services, LLC..........cccccvvvverernnee. DE...........[NIA............. Molina Pathways, LLC..........cccoeevvevrerereceeesieirienne Ownership........... Molina Healthcare, Inc.... | ...........
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Type of Control
(Ownership,
Name of Securities Board, If Control is
NAIC Exchange if Public Domi- | Relationship Management, | Ownership
Group Company Federal Traded (U.S. or ciliary | to Reporting Attorney-in-Fact, | Provide Ultimate Controlling
Code Group Name Code | ID Number RSSD CIK International) Name of Parent, Subsidiaries or Affiliates Location Entity Directly Controlled by (Name of Entity/Person) | Influence, Other) | Percentage| Entity(ies)/Person(s) *
1531.. | Molina Healthcare, Inc..... | 00000..... | 47-4937011.. [ c.cvovoveeeeeees | e | s Molina Pathways of Ohio, LLC...........cccooeviiniiniiine OH............ NIA............. Molina Pathways, LLC..........ccccoevieiniiniciricinie Ownership.......... ...100.000 |Molina Healthcare, Inc... |..........
1531.. | Molina Healthcare, Inc..... | 00000..... | 47-2296708 | .......ccccoevevee | coerrrrereerereeies | e Molina Pathways of Texas, INC..........cccooueriinienirineenes LD, S NIA............. Molina Pathways, LLC..........ccooeurieiniiinicinicinie Ownership.......... ...100.000 |Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc..... | 00000..... [ 47-2308753 . | ...c.coveveees | crereereeeeieieees | et Molina Personal Care of Texas, INC..........ccccoeveveeeererennnes LD, S NIA............. Molina Pathways, LLC..........ccocoevieinieinieiriciniens Ownership.......... ...100.000 |Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc..... | 00000..... [ 47-2373467 . | ...c.covevveees | e | e Molina Personal Care of South Carolina, Inc..................... SC..u. NIA............. Molina Pathways, LLC..........ccooevirinieinieinieinieinns Ownership.......... ...100.000 |Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc..... | 00000..... [47-2525144.. | ......coovvvves | rerremreencreies | e Pathways Health and Community Support LLC................. DE............ NIA...ccooo. Molina Pathways, LLC.........c.ccocveerinieniinrnrieiens Ownership.......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc..... | 00000..... [ 58-2478281.. | ......ovevvvrvees | rerrerrereirerines | e AMEricanWork, INC..........cvviureerreeeeeeeeeeeeeeeene DE............ NIA...cooos Pathways Health and Community Support, LLC...... | Ownership.......... ...100.000 |Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc..... | 00000..... [ 61-1436598.. | ......ccvvvrvres | rerrerrerrerreirines | v Ato Z In-Home Tutoring LLC........coevvveiiiererercreienne NV, NIA...cooons Pathways Health and Community Support, LLC...... | Ownership.......... ...100.000 |Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc..... | 00000..... | 36-3465604.. | .......cccoeveves | coeerreeereeeies | e Camelot Care Centers, INC.........cccevererriecereeieicccveean | I NIA............. Pathways Community Corrections, Inc.................... Ownership.......... ...100.000 |Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc..... | 00000..... [ 20-2639439.. | ......cccvvvrvees | rerremrerreireirenes | e Children's Behavioral Health, INC...........ccocvvenierinininiinnne PA...ccce. NIA. ... Pathways Health and Community Support, LLC...... | Ownership.......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc..... | 00000..... [ 88-0469530.. | ......ccvvvrrvees | rerrerrerrerrerreires | v Choices Group, INC. ... DE............ NIA..coons Pathways Health and Community Support, LLC...... | Ownership.......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc..... | 00000..... [ 95-4864640.. | .......covovrvrs | rerrerrerrerriereines | v College Community SErVICES.........cvurevrereerreerrerrerenrennens Pathways Health and Community Support, LLC...... | Ownership.......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc..... | 00000..... [ 35-2085281.. | ......cccvvvrves | rerrerrerrerreireires | v Dockside Services, INC..........ocveeeeereeneereeneeneineseineineieens Pathways Health and Community Support, LLC...... | Ownership.......... ...100.000 |Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc..... | 00000..... { 00-0000000.. | ......ovevverreree | rerremrmereereereires | cerrerrernereeeeeeereereeennes Family BUilders, INC...........cooveurieniciciccceceees Pathways Health and Community Support, LLC...... | Ownership.......... ...100.000 |Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc..... | 00000..... [ 54-1620121.. | ....ooovovvrrvees | rerreererereirenes | e Family Preservation Services, INC........ccoovvvvervrererennes Pathways Health and Community Support, LLC...... | Ownership.......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc..... | 00000..... [ 65-0848685.. | .......ccoovrvees | rerremrerrerrerreines | v Family Preservation Services of Florida, Inc............ccc...... Pathways Health and Community Support, LLC...... | Ownership.......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc..... | 00000..... | 86-0976674.. Family Preservation Services of North Carolina, Inc.......... Pathways Health and Community Support, LLC...... | Ownership.......... ...100.000 |Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc..... | 00000..... | 20-0086731.. | ... .| Family Preservation Services of Washington, D.C., Inc..... ..| Pathways Health and Community Support, LLC...... | Ownership.......... ...100.000 |Molina Healthcare, Inc... | ..
1531.. | Molina Healthcare, Inc..... | 00000..... | 86-1035573.. Family Preservation Services of West Virginia, Inc............ Pathways Health and Community Support, LLC...... | Ownership.......... ...100.000 [Molina Healthcare, Inc...
1531.. | Molina Healthcare, Inc..... | 00000..... | 88-0321776.. Maple Star Nevada, INC.........cocovuerrereereerererererereneene Pathways Health and Community Support, LLC...... | Ownership.......... ...100.000 [Molina Healthcare, Inc...
1531.. | Molina Healthcare, Inc..... 1 00000..... | 93-1263318.. | ... .| Maple Star Oregon, Inc.........cc......... ..| Pathways Health and Community Support, LLC...... | Ownership.......... ...100.000 [Molina Healthcare, Inc... | ..
1531.. | Molina Healthcare, Inc..... | 00000..... | 62-1651095.. Pathways Community Corrections, INC..........ccccoovrvrrerrnnnne Pathways Health and Community Support, LLC...... | Ownership.......... ...100.000 [Molina Healthcare, Inc...
1531.. | Molina Healthcare, Inc..... | 00000..... [ 33-0797276.. Pathways Community Services LLC.........cccccovrvrvrrnirrnnne. Pathways Health and Community Support, LLC...... | Ownership.......... ...100.000 [Molina Healthcare, Inc...
1531.. | Molina Healthcare, Inc..... | 00000..... | 23-2820336.. | ... .| Pathways Community Services LLC............ ..| Pathways Health and Community Support, LLC...... | Ownership.......... ...100.000 |Molina Healthcare, Inc... | ..
1531.. | Molina Healthcare, Inc..... 1 00000..... | 74-2868929.. Pathways Community Support of Texas, InC...........c.c..c..... Pathways Health and Community Support, LLC...... | Ownership.......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc..... ] 00000..... | 86-0706547.. [ .......coevvervee [ cerrrerrirrivnes v Pathways of Arizona, INC..........ccoeureureereereencenrencnirrinenns Pathways Health and Community Support, LLC...... | Ownership.......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc..... ] 00000..... | 59-3766748.. [ .....c.cccoeveer [ cerrrerrierieen e Pathways of Delaware, INC..........cccccoeervereierrierrieeienns Pathways Health and Community Support, LLC...... [ Ownership.......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc..... ] 00000..... | 81-2396831.. [ .....coevereeers [ eerrrerrieirieees e Pathways Human Services, LLC..........ccccoevierrierrirernnnn. Pathways Health and Community Support, LLC...... [ Ownership.......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc..... ] 00000..... | 46-5044433.. [ .......ccovveve [ o v Pathways of Idaho LLC.........ccovervrrerrereecrceceeeeeeens Pathways Health and Community Support, LLC...... | Ownership.......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc..... ] 00000..... | 86-0970832.. [ .......ccoevevers [ cerrrerrierieens e Pathways of Maine, INC..........cccccvvericrrieriesieeee, Pathways Health and Community Support, LLC...... [ Ownership.......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc..... ] 00000..... [ 47-1016377.. [ ...coeveevereeers [ eerrreiierieens e Pathways of Massachusetts LLC.............cccccovrerrierrinennne. Pathways Health and Community Support, LLC...... [ Ownership.......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc..... ] 00000..... | 74-2884198.. [ ......cceevveer [ cerrrerrieirieee e Pathways of Oklahoma, INC...........cccccevvveverriercieieinen, Pathways Health and Community Support, LLC...... [ Ownership.......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc..... ] 00000..... | 27-2837920.. [ .....cccceoeverere [ cerrrerrieeieens e Pathways of Washington, INC............ccccoeeviericnicrsienne. Pathways Health and Community Support, LLC...... [ Ownership.......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc..... | 00000..... | 25-1470445.. | .....covovevees | e | v Raystown Developmental Services, Inc...........ccccccvvevennenes PA........... NIA............. The RedCo Group, INC.......cccvvvevvieiieiceieeienas Ownership.......... ...100.000 |Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc..... ] 00000..... | 23-2181371.. [ .cocvevvcverveen [ e e The RedCo Group, INC.........cceviveviveicreicsicseesee e PA.... NIA............ Pathways Health and Community Support, LLC...... [ Ownership.......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc..... | 00000..... | 58-1923779.. [ ....cevoevevveen [ eerrrerierieee | e Transitional Family Services, INC..........ccccoooeveveveiirricnnes GA........... NIA........... Pathways Health and Community Support, LLC...... [ Ownership.......... ...100.000 [Molina Healthcare, Inc... | ..........
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SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Type of Control
(Ownership,
Name of Securities Board, If Control is
NAIC Exchange if Public Domi- | Relationship Management, | Ownership
Group Company Federal Traded (U.S. or ciliary | to Reporting Attorney-in-Fact, | Provide Ultimate Controlling
Code Group Name Code | ID Number RSSD CIK International) Name of Parent, Subsidiaries or Affiliates Location Entity Directly Controlled by (Name of Entity/Person) | Influence, Other) | Percentage| Entity(ies)/Person(s) *
1531.. | Molina Healthcare, Inc..... | 00000..... | 43-1699690.. | .. .|W.D. Management, L.L.C.... ..|MO.. . ... | Pathways Health and Community Support, LLC...... | Ownership.......... ...100.000 [Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc..... | 00000..... | 38-3611499.. Integrated Care Alliance, LLC..........cccoooevirninninnirennn Ml............. Molina Pathways, LLC..........ccocoevieniinicinicneines Ownership.......... ...100.000 |Molina Healthcare, Inc... | ..........
1531.. | Molina Healthcare, Inc..... | 00000..... | 46-5098489.. | .........ccocoeeeee | coeerereieeeees | e Molina Youth Academy.........ccooiririiniiniscseiseenns CA...... Molina Healthcare, INC..........ccccuererererecrererrenen Ownership.......... ...100.000 |Molina Healthcare, Inc...|..........
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? SEE EXPLANATION

Explanation:
1. This line of business is not written by the company.

Bar Code:

* 5 2 6 3 02 016 3 650000 2 =«

Q117
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Overflow Page for Write-Ins

NONE

Q18



Statement as of June 30, 2016 ofthe MlOlina Healthcare of Michigan, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, December 31 Of PriOr YEAI.........c..curuieriierierriecrneeeeieeeiseeseeseesseses st sssessessesseeseens
Cost of acquired:

2.1 Actual cost at time of aCqUISItION. ..o,

2.2 Additional investment made after acquisition
Current year change in encumbrances
Total gain (I0SS) ON QISPOSAIS...........cvuiviriieiiieiiieiti ettt bbb bbb bbb
Deduct amounts reCeived ON dISPOSAIS...........cou ittt sse st s e ees et s bbbt
Total foreign exchange change in book/adjusted Carrying ValUe.............ccceririiiriiiniieceee e
Deduct current year's other-than-temporary impairment reCOgNIZEA............cveuruiuririieiniieinieeee s
Deduct current YEar's AEPIECIALION. .........cov et

Book/adjusted carrying value at end of current period (Lines 142+3+4-5+6-7-8).........cccocovurirniinienieneneseseseine
Deduct total NONadMItted @MOUNTS...........cirirrirrcee s

Statement value at end of current period (Line 9 miNUS LiNE 10)........ccooviuiiiiiieeieieceece ettt

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of Prior year...........cocvcveereevceveenieeeeiercenennens
Cost of acquired:

2.1 Actual cost at time Of ACQUISIEION. ..........cuoiuiurierieiciectei bbb
2.2 Additional investment made after acquisition
Capitalized deferred interest and other..............ccovevirninnienicniennd . " A
Accrual of diSCOUNL.......cccvviiircieiccee e . 0 ..... .
Unrealized valuation iNCrEaSE (ECTEASE).........uuiurrireiireiiieiriieistreistie s stse s eae st se s ss bbb
Total gain (I0SS) ON QISPOSAIS..........vueiriiriueiriieirieieieie ettt
Deduct amounts reCeived 0N AISPOSAS..........c.cviiirireieiriiiiietesiss ettt ettt n s s s s s s s st s s s e
Deduct amortization of premium and mortgage interest points and commitment fees...........ccocoevieriieirieiiesceccee,

Total foreign exchange change in book value/recorded investment excluding accrued interest............ccooveveiveieveceienee.
Deduct current year's other-than-temporary impairment reCoOgNIZEd.............ceueueeieeniienieenieeere e

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).......

Total ValUuGtIoN GIIOWANCE. ..........ceviriiiiiiicteetcee sttt s et b et s s s st et et et esesesensnsesesesesens

SUDLOLAl (LINE 11 PIUS LINE 12)......ererereeeeeciceeeees sttt

Deduct total NONadMIttEd AMOUNLS...........c.cciviueieiiiciercte ettt ettt bbbt es e aesenans

Statement value at end of current period (Line 13 MINUS LN 14)....... it

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, December 31 Of PHOT YEI........c..cuieriiieirciereeee e
Cost of acquired:

2.1 Actual cost at time Of ACQUISIION. ..........c.oiuiuriiiriciciecie bbb
2.2 Additional investment made after acquisition..............cccoccvirinininnnes
Capitalized deferred interest and other ... JALY
Accrual of discount...........cocceveeeneinnee
Unrealized valuation increase (decrease).
Total gain (loss) on disposals...................
Deduct amounts received on disposals............

Deduct amortization of premium and depreciation.......................

Total foreign exchange change in book/adjusted carrying value......

Deduct current year's other-than-temporary impairment recognized.............ccooceueee

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).......cccecevrerrirreireriercee e
Deduct total NONadMIttEd @MOUNLS.........c.oviierieirriiceee sttt ns e snseses

Statement value at end of current period (Line 11 miNUS LiNE 12)..... .o

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© XN O LN =

IR
N = o

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar..........cceveeiieeiieieeeeee e
Cost 0f DONAS AN STOCKS CGUITEM.........eueeucercerceceirirneieiieiee ettt
ACCIUAI OF GISCOUNT. ...ttt
Unrealized valuation increase (decrease).....
Total gain (loss) on disposals............cccceeeuerireinireininnn.
Deduct consideration for bonds and stocks disposed of...
Deduct amortization of premium...........cccceeeeeerienieniienienns

Total foreign exchange change in book/adjusted carrying value......

Deduct current year's other-than-temporary impairment recognized.......................

...17,685
.36,760,024
..456,225

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)....
Deduct total NONadMItted @MOUNTS...........c.ivirircreeee s

75,543,478

Statement value at end of current period (Line 10 MiNUS LINE 11)......viuiiiuiiiiiiciei e
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Statement as of June 30, 2016 of the Molina Healthcare of Michigan, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

NAIC Designation

1

Book/Adjusted Carrying

Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3

Dispositions
During
Current Quarter

4

Non-Trading Activity

During

Current Quarter

5

Book/Adjusted Carrying
Value End of
First Quarter

6

Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

TOtAl BONGS......covviiveeeeeeee ettt

................ 289,239,573

.................. 27,798,740

....................... 239,978

....................... 480,000

....................... 637,107,770

........................... 2,244,820

.............................. 480,000

621,711,948

....9,047,900

....... 240,000

....... 480,000

......................... (2,767,535)

........................... 2,426,555

289,239,573

..21,798,740

....... 239,978

....... 480,000

301,867,859

.23,422,215

....... 480,000

......................... 281,995,937

........................... 25,874,122

................................ 239,825

................................ 239,974

................................ 239,777

................ 317,758,291

....................... 639,832,590

631,479,848

317,758,291

325,770,074

[ 308,589,634

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

Total Bonds and Preferred Stock..........covieiiiiciiccee e,

................ 317,758,291

....................... 639,832,590

631,479,848

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC1§.......... 0; NAIC2S..... 0; NAIC3S.... 0;

NAIC4S......

0;

NAIC5S.......... 0;

NAICGS........ 0.
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SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Ac?ual Interest A(;ollected Paid for Acc5rued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999......cviiriiinieinnininiiens | s 250,226,596 |............... XXX v | v, 250,231,119 [ oo 297,835 | oo 123,948
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEmMbEr 31 O PHIOr YEAI.........viririeiririeireireeseisesseseeseesesse s sssssssssssses | eesssessessessessesesennes 228,610,959 | oo 163,305,500
2. Cost of short-term iNVeStMENtS ACQUITET...........covueiieeiiiieiieice ettt snsens | sresensesessessnsesensees 1,320,598,486 | ........cccvevevirrnne 1,830,975,706
3. ACCIUAN OF QISCOUNT.......euiiiececectet ettt ettt ettt ettt et sttt b st et st st stesabesesesnsetstsessssesesesesssssssesssteseneresnsnsnss | ereressesesssssssesesesessssesaeas 230,266 | ..o 101,467
4. Unrealized valuation iNCreaSE (AECTEASE)........ v wreereereereereeeieireieesesseeseeseesses s sssessessesseesesseeeesessessssassessessessessessessenns | nessessessssassassessessessesnesesesnssnssnnes | soessessemsesnsssessesesseessensssssessessessees
5. Total gain (I0SS) ON QISPOSAIS..........coururiurieiriieiieieicieieie ettt ettt bttt st nns | stessesessesesses st et n e naeea 5,008 [ .o
6. Deduct consideration received 0N GISPOSAIS..........ccueurireuriiuriiirieieieie ettt sttt | ereeenieieniee e enaees 1,298,453,135 [ oovovvvcieeci 1,764,394,772
7. Deduct amortization Of PrEMIUM..........c.ieuriieurieeirieircei et bbbttt | etssbessiesssesasse s s st nseeas 764,987 | oo, 1,376,941
8.  Total foreign exchange change in book/adjusted Carrying VAIUE...........cccuriririurinicinicieceeece e esieieies | cretneeiesetssetss et stesesenaes | centseistseieseis st
9. Deduct current year's other-than-temporary impairment FECOGNIZE............ueuriururiiiriieieirieiresieseeeeeeeeeeseessees | ftessssessssess st snssesssessssessssssnsessses | shsssessssessssesssssssssessnsessssessnsesanssens
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-748-9).........cccevurimrirnieniienieenenies | e 250,226,596 | ..oovveeeeiieiines 228,610,959
11, Deduct total NONdMItted @MOUNLS...........coveieireeeee et senees | srsnrsnssnssnssnsensenerser e s ser s e snenne | snsessessensensenerener ettt ensenea
12. Statement value at end of current period (Line 10 MINUS LINE 11)...... oo eseisnensneisnenens | aveeesieesssesssisesseens 250,226,596 | .....ocovvever. 228,610,959

QsSl03
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Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch.DB -Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

QsSI04, QSI05, QSI06, QSI07
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SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

. Book/adjusted carrying value, December 31 Of Prior YEaI..........ocviiuriiiriiiresee s

Cost of cash eqUIVAIENES ACGUIFET...........ccuuiveiiieicieiee ettt

ACCTUAI O QISCOUNL. ...ttt ettt ettt aet et s s s ee st s s s anesaesenes

Unrealized valuation iNCrease (ABCTEASE). .........wurmrmirrirriuiiriiriissinesssseeseesessesse e

Total gain (I0SS) ON AISPOSAIS..........eeuirieiieriierieie ittt

Deduct consideration received 0N diSPOSAS............cviuriuririiiriire e s

Deduct amortization Of PrEMIUM. ..ot

Total foreign exchange change in book/ adjusted Carrying Value............ccovvvriririeeneeneenseneeneesssecseeeeeeeennenes

Deduct current year's other-than-temporary impairment reCognized...........coverenienncnneneneeeeeens

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-748-9)..........ccovvverirernirernininnnnn.

. Deduct total nonadmitted @MOUNTS............ccceuviiiiuiieececce bbb bbb s

Statement value at end of current period (Line 10 MiNUS LiNe 11)....c.ovioiiiniiiiinieisiei s

QSI08
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Sch. A -Pt. 2
NONE

Sch.A-Pt.3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

QEO01, QE02, QE03
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SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

1 2 3 6 7 8 9 10
Paid for Accrued Interest and | NAIC Designation or
CUSIP Identification Description Foreign | Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Dividends Market Indicator (a)
Bonds - U.S. Special R ue and Special A
3130A8 CP  6|FEDERAL HOME LOAN BANKS.........cocoiiiiiiieriieiinissiiesisesiessesesssisssssesssssssesssesssssessnsses. | aveessiinns 05/27/2016.... | UBS......oourieiiiierienierensiiesiesesiesie e A750,875 | e 1,750,000 | ...ccoovvrerrrnnne 1.
3134G9  UY 1 |FEDERAL HOME LOAN MORTGAGE CORP........couiiiiiiiisiinsisiensiesisensssessssssenssesssssnsssesssssness | cosssssnens 06/21/2016.... [ UBS......iieitiiieeiiesiiseni sttt 4,004,600 | oo 4,000,000 |..oorriiiinnnnns 1.
3199999. Total Bonds - U.S. Special Revenue and Special A LSOO OSSO PP O PP PR S5,755475 | oo 5,750,000 | .ovierieirecnisees 0 XXX
Bonds - Industrial and Miscellaneous
00435 AL 7 [ ACCESS BaANK.......vvvmivirrieeiiieiiieieeiceses et [ 0B/20/2016.... | UBS......oouieereireieaereaeiiesiseses ettt | Hirens ettt | erbeeeni et 240,000 ..240,000
02769Q BS 7 [American National Bank of Minnesota .105/16/2016.... | UBS ettt ettt ettt ettt e e a et et st et et et et et st et et s et et s s et et es st s esntetesenassesennaetens | neiebesestetesistetesesstesensaetesenaetens | eberessesesissetesesaetennaeean 240,000 ..240,000
031162 BR 0| AMGEN INC.......coivimiiiiiiiiieeieeieeisseiessie et .| 04/08/2016.... | OPPENHEIMER & CO. INC.. 2,004,820 2,000,000 2FE...
063248 FP 8|Bank LeUMi USA.........ooouiiiieiieiiseisceise et ssessnees 05/16/20718.... | UBS.......ouiieuierrireiiseiseiessise st es bbb entns | ehbinesses bbbt ntnntns | eees bttt 240,000 | oo 240,000 | ..coovrirrrrinns
06426T RL 5 {Bank 0f Chin@ LIMEA..........vvuuriuiereeirriseiriseiiesiesisessssse et R 06/20/20716.... | UBS.......ouuiiuiimieiseristiseeessiesisess ettt nnnes | eebenen sttt | et 240,000 | oo 240,000 | ..ovvoneirirreeninerer e | e
064577 CF 4| Bank RNOGE ISIANG...........couuiiviiriiieiiieii st enssesnnns | aeisseiians 06/20/2018.... | UBS.......iuuiieiiriiieiiseiseiessises s es st s bbbt | bbb sttt | eeis ettt 240,000 | coooovverinieeina 240,000 | ..o | e
07370W  ZJ 8| Beal BaNK USA........cooueieireiriieiieeiiesieeiscessssse st ssssss st ssessssesnns | aesssesines 06/07/2016.... | UBS.......ouureuiereeieeiseeseeesessessess sttt | cebenesien st et ssseententns | eees et 240,000 | oo 240,000 | ..ovvoovirenireeneeienre e | e
084601 GC 1| BErKSHIrE BANK..........couiivuiieaiiiiieiieiiseiseiissises ettt nsinnns | aeisseisans 06/20/20718.... | UBS......coouiieuiirieieiiseiseisssises s es sttt | ehbinebs sttt | eees et 240,000 | oo 240,000 | ..o | e
12556L AA 4| CIT Bank, National ASSOCIALION...........c...ruemremueeuiieerierieseses i ssessssssessesssesssns | eesssenens 05/16/20716.... | UBS.......ouuieuiireeiseriscisteistsiesiese sttt | cebeen ettt entns | et et 240,000 | oo 240,000 | ..coovrvrerirns BFE......ivierrcrinens
20365U CQ 1| Community BUSINESS BANK..........ccurivuierriiriireissiineiseiieses s sssssesssesssssssssssssssesssesssesssns | sossesenes 06/20/20718.... | UBS......ioiiieiiriiieiiseiseiississ s es sttt | ertisebi sttt nnts | eees et 240,000 | oo 240,000 | ..o | e
25590A AC 4 |DNB First, National ASSOGIAtON. ..........c.vvemerererereeierireeneriserieesieeienes [ OB/10/2018.... | UBS.....oeoieereimiseieieisessseees sttt | Herent ettt | eebieeni sttt 240,000 ..240,000
29266N 2D 8|EnerBank USA CJOB/TB/201B.... | UBS....ocioeiiriirireiiaeiseiisee st | Hiients sttt sns | bbbt 240,000 ..240,000
29976D M5 6 |EverBank LOBI07/2018.... | UBS....oooooeeeeeeeeeeeeeeeeee e st as s ss s sssssnssssssenessenens | seiesssesssssssessssssseessasssssssessenns | eosessssesseesssenssesssessse 240,000 ..240,000
33767A ZP 9| Firstbank PUEHO RICO..........cciiuiieiieiieecieie e 0B/07/2076.... [UBS.....ooivieieeiceceieieiceiese sttt sttt snns | ebiebnsesiess et sse s | sesesessesses ettt saens 240,000 ..240,000 BFE.....cccooieeiinan
45083A  FU 1 {1DEMADANK. ........evereerieesiseieieiiesissisees sttt | aniseiians 06/07/2016.... | UBS.......couuveuiereeieriseiseessesse st bbbttt | cebssenien sttt ss e ntentns | eees et 240,000 | oo 240,000 | ..ovvonrrrnireereninneneneneenn | e
501798  JJ 2| LCA BaNK COTPOTAtION........vvveereiiaiiriiiiieiseesseeise sttt ssssensins | avisseisans 05/10/2018.... | UBS.....oioiiieieriiieiiseiseiessisee s es sttt | enbsnebsesss st eess st stnnis | oeeeseess sttt 240,000 | cooovvorinieena 240,000 | ..o | e
575328 BE 8| Capital DIr€CtONS, INC.......cuuueveuierriieeieiseiseieesie sttt ssssse st enssessssssennns | avessessnns 06/07/2016.... | UBS.......ouureuiireeieeiseiseeesesse st ees bbbttt | cebesenien st ettt entns | eeesnes et 240,000 | oo 240,000 | ..ovvooeirerireerenienreerneenn | e
588339 EE 7 |Merchants And Manufacturers Bank COMPOTa............uuueerrureinirneineiisiresssisesssisessssesesssssssssssessnns | seseesenes 06/20/20716.... | UBS......ooeieeeeeieeieeeeeeee e eseees st sesees st n s s st sssssssanesssssssssesenssnsssanssnssssassesassessens | seveiesasssssssesssssesssesesssnsesesseness | oevereiesessesesenseneeseaneeean 240,000 | oo 240,000 | ..o | e
60688M TW 4| MizUDO BaNK (USQ).......ceuureuucvrsrerrereeseiserssesssessseeesessse s sssessesssesessenns R 05/10/2018.... | UBS......couuieurireesseesssiseessesse s es st ennes | erbinessen b sttt ntentns | eees bttt 240,000 | oo 240,000 | ..coovrrrerirns AFE e
68385) AE 0| Opportunity Bank of MONTANG..........c.eveuriririiiniriierisiessisissie s sensssssessenssnns | ensessnns 05/10/20716.... [UBS......ouiirriueirieiieissisesisissisess sttt bnes | renbeb sttt ennans | enesens s nes 240,000 | .o 240,000 | .o | e
69478Q DC 1| PaCific PrEMIET BANK..........cvvuurirrirecreriiieieeete ettt snins | eeessenens 05/10/2018.... | UBS......oiuuieurireesieeiseesseesssssessess s ss bbbt | erbanessen sttt ntentns | eeesesb et 240,000 | oo 240,000 | ..o | e
69911Q 5H 4 |Paragon COmMMETCIal BANK..........cceiiiriiriireriieisisieierssis st ssenes 0B/07/2076.... [UBS.....ooiieiieieeceieie ettt bbbt snns | ebiebnsesse sttt sns | sesiesessesses ettt aees 240,000 ..240,000
70153R HQ 4 |Parkway Bank And Trust Company. [ OB/10/2018.... | UBS.....ocooeieueimeiseieiessessseses st | HErent ettt | erbeeen st 240,000 ..240,000
76030R  DF 8| RepUDIC BANK, INC.......cuvvvmireieriiiriisiesie s [ 0B/20/2018.... | UBS....ocooeiiriisirsiieiiee it | Hiients ettt ns | essieessee sttt 240,000 ..240,000
78658Q WN 9| Safra National Bank of NEW YOTK.........c.cuirieriieerrirerisiiseisesississessssisssse s essssesssssssnns R 05/10/2018.... | UBS......oiuuirarireesseesseiseessssse s ees bbb ennts | erbines st s ettt entns | eeesess st 240,000 | oo 240,000 | ..o | e
802804 NC 1[Santander Bank, N.A...........cccomiiiiiiiiniieieriieseesissie s R 05/10/2016.... | UBS......ieuiiriiriiienisriseiessie ettt | sebenen sttt | et 240,000 | .ooovverierierienn 240,000 | ..coovvrrerirnns 2FE i
83637A AR 5| S0Uth AHANHC BANK.......covuuereeiuiecriieiieeieeiecsseise st sss et snsessnesnns | anissessans 06/20/20718.... | UBS.......couuieurereeseesseiseessssse s s es bbbt | erbiness sttt sttt | eeesess ettt 240,000 | oo 240,000 | ..oveonrerenireireerenie e | e
85771P  AB 8| STATOIL ASA ...ttt as bbbt R 04/08/2016.... | OPPENHEIMER & CO. INC.......ccooiverirrierinrieissiessieesiessiesieseseeens 1,795,955 1,750,000 | .oooouvenrierierierierereeene 8,507 |1FE.....comivvirrnirens
88054R BV 1| TENNESSEE StAtE BANK.........oiveuceeuriieiiceieciseeseie ittt | cosesssees 05/16/20718.... | UBS.......couurrurireesseesseiseessesse s ees bbbttt | erbinesies sttt ntentns | eees st 240,000 | oo 240,000 | ..ovvonerenieerenienieneneneenn | e
90261X EM 0| UBS AG (STAMFORD BRANCH)........ccuuuiiuiirriiiiienireissiiessiiesiesss s ssesssessessssessnnens R 05/13/2016.... | OPPENHEIMER & CO. INC.......coooiveriirierierieeirissieesiessiesiseneseeens 710,784 | e 1,600,000 [ .ooovverrirrereriirieiis 38,644 | 1FE......cccovvvririrens
90385L CD 9| UItima Bank MINNESOtA. .........ccuuueermreuieieisieriseisesissessessesssees s ess st ssisessssssssssenssassnans | seesseesan 05/10/2018.... | UBS......euuieurereesseesseiseessesse st es bbbttt | erbsnesses bbbt ntentas | eeesess sttt 240,000 | oo 240,000 | ..veonrererieereeieniereneneeni | e
J43830 EM 6| MITSUBISHI CORP.........couuiiiiiiiiiiiniiristisssnisssissens s sessssssens Frvi 05/16/2016.... | OPPENHEIMER & CO. INC......cvoiiiiiiiniiiiiiisnisieisnississenisnesenseseseens .1,680,939 ..1,670,000

3899999. Total Bonds - Industrial and Miscellaneous.

13,912,498

.13,740,000
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SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

1'¥030

6 7 8 9 10
Paid for Accrued Interest and | NAIC Designation or
CUSIP Identification Description Foreign | Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Dividends Market Indicator (a)
8309997, TOAI BONMAS = PAT 3.ttt ees etttk 88888884844 E 88848 4EE 8 4R £EEE££EE4£E 14488 4EE 810081+ 4088 14EE84EEE4EEE4EEEHEEEHoEE11EEE o181 8EEEHoLEE4EEEoEEEoEE L8 4LE14EEE LR f LR oLE 4L 8L E 4L E 48 4HEE 1L E L8 4EEE 4R £EEE £ 484 E R4 E L1 E L E LR bbbttt | freenas 19,667,973 | .o 19,490,000 | oo 67,728 XXX
8399999, TORAI BONGS........reeiesieseiisirs et ses s8R0 L8R EEE kR E S EE fHboELEeE R oeEE e L oEEE AR e EEe HEEeeEEE oL L oL L oEE LA E LR E R E e E 0L LR L f LR L0 E LRkttt | cenieas 19,667,973 | ..o 19,490,000 | v 67,728 XXX
9999999. Total Bonds, Preferred and Common Stocks......... . et etetieueteteeuetesietetetisietetets  ebebeesesessesesesesietesesseesess  eiebebessesssssseseissseietessisesesssetersssesessssesetessssisesisiesetstestetessssesetssietetasttetesistetetaseitetasetetetaseetetstetetsetet et eeetetesaetebas et et asetetebensesenansetetens | ererans 19,667,973 XXX 67,728 XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

6030

1 2 3 4 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 18 21 22
1" 12 13 14 15
E
o NAIC
r Current Year's Desig-
e Unrealized Other-Than- Total Foreign nation or
i Prior Year Valuation Current Year's Temporary Total Change in Exchange Book/Adjusted Realized Gain Stated Market
g Number of Shares Book/Adjusted Increase/ (Amortization)/ Impairment B/AC.V. Change in Carrying Value at (Loss) on Contractual | Indicator
CUSIP Identification Description n [Disposal Date| of Stock Consideration Par Value Actual Cost Carrying Value (Decrease) Accretion Recognized (11+12-13) B.JA.C.V. Disposal Date Disposal Maturity Date (a)
Bonds - U.S. Special Revenue and Special A
759911 X8 8| REGIONAL TRANSN AUTH ILL.......ooovoscvvicscriiicscnnens I . ’05/06/2016. IMaturity .ee.......1,000,000 | ..........1,000,000 | ..........1,000,990 | ...........1,000,345 (345) (345) <ovee 1,000,000 05/06/2016.... [ 1FE........
3199999. Total Bonds - U.S. Special Revenue and Special Assessm <o 1,000,000 1,000,000 1,000,990 | ..........1,000,345 0 (345) 0 (345) 0]......1,000,000 0 XXX XXX
Bonds - Industrial and Miscell
035237 AV 0| ANHEUSER-BUSCH INBEV WORLDWIDE INC 04/01/2016. | OPPENHEIMER & CO. INC. 1,115,500 1,000,000 1,141,540 1,118,272 (6,924) (6,924) ,111,349 4,151 04/15/2020....
03784J UM 7| Apple Bank for Saving: . | 06/10/2016. | Maturity 240,000 240,000 240,000 240,000 0 240,000 06/10/2016.... | 1....
048420 CF 8| Atlantic Coast Bank. . | 05/01/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 04/29/2016.... [ 1....
06062A 3L 1 |Bank of Baroda R| 06/09/2016. | Maturity 240,000 240,000 240,000 239,825 175 175 240,000 06/09/2016.... | 3FE........
06414Q  UY 3| Bank of North Carolina .| 05/13/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 05/13/2016.... [ 1....
06426T GX 1 |Bank of China R| 06/03/2016. | Maturity 240,000 240,000 240,000 240,000 0 240,000 06/03/2016.... | 1FE.......
07370W QS 8| Beal Bank USA . | 06/01/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 06/01/2016....
084601 DS 9| Berkshire Bank .| 06/10/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 06/10/2016.... | 1....
172967 HC 8| CITIGROUP INC. . | 04/01/2016. | OPPENHEIMER & CO. INC................ rena1,215,000 | ...........1,200,000 | ..........1,215,684 | .........1,214,276 (1,339) (1,339) 1,212,937 2,063 09/26/2018.... | 2FE........
172967 UN 2| CITIGROUP INC .| 05/16/2016. | OPPENHEIMER & CO. INC................ cooee 1,878,819 1,882,000 1,871,066 | ..........1,872,221 1,548 1,548 coveenn 1,873,769 5,050 04/27/2018.... | 2FE........
17476N  EF 1| Citizens National Bank.............cccccceseevvessevneensernennennns | - | 06/17/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 06/17/2016.... | 1....
20350A AT 8| Community Bank of The Chesapeake.................. . | 06/16/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 06/16/2016.... | 1....
20451P  KQ 8| Compass Bank R| 05/06/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 05/06/2016....
254672 PC 6 | Discover Bank . | 06/03/2016. | Maturity 240,000 240,000 240,000 240,000 0 240,000 06/03/2016.... | 2FE........
27113P  AC 5| East Boston Savings Bank...........c.ccceeuvneriennnenens . | 05/16/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 05/16/2016.... | 1....
29976D  XZ 8 |EverBank . | 06/03/2016. | Maturity 240,000 240,000 240,000 240,000 0 240,000 06/03/2016.... | 1.....
319735 AR 7| 1st Colonial Community Bank..........ccccocceevruunnee. . | 06/17/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 06/17/2016.... | 1....
337630 AS 6| Firstrust Savings Bank............ccccccccccceccccvecccevevcvecececece | . | 06/17/2016. | Maturity 240,000 240,000 240,000 240,000 0 240,000 06/17/2016.... | 1....
33767A  JL 6| Firstbank Puerto Rico . | 06/03/2016. | Maturity. 240,000 240,000 240,000 239,777 223 223 240,000 06/03/2016.... | 6FE........
35471T BV 3| Franklin Synergy Bank............ccccccccverercrerernnennnnnnnns | - | 06/10/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 06/10/2016.... | 1....
395181 AH 3| Greenfield Savings Bank............cccccoevuuncrirnrninens . | 05/06/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 05/06/2016.... | 1....
444859 BC  5|HUMANAINC . | 04/13/2016. | OPPENHEIMER & CO. INC 3,064,260 3,000,000 3,078,750 3,067,291 (5,111) (5,111) 3,062,181 2,079 10/01/2019.... | 2FE.......
55266C MG 8| MB Financial Bank, National Association....................... | . | 06/10/2016. | Maturity 240,000 240,000 240,000 240,000 0 240,000 06/10/2016.... | 1....
59565Q CA 1| MidCountry Bank. .| 06/17/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 06/17/2016.... | 1....
60688M  LZ 5| Mizuho Bank (usa) R| 05/06/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 05/06/2016.... | 1FE........
685837 EK  0|Oregon Community Bank & Trust.. . | 05/13/2016. | Maturity 240,000 240,000 240,000 240,000 0 240,000 05/13/2016....
710505 EU 8| The Peoples Bank . | 06/24/2016. | Maturity 240,000 240,000 240,000 240,000 0 240,000 06/24/2016.... | 1....
76720A AL 0 [RIO TINTO FINANCE (USA) PLC........cccoccerecereccs R| 06/17/2016. | Maturity. soveeen 1,000,000 1,000,000 1,012,830 | ..........1,003,317 (3,317) (3,317) ceveenen 1,000,000 06/17/2016.... | 2FE........
80280 EY 3| Santander Bank, N.A.........ccccoovviiommrmiiinnnriiinnnens R| 05/06/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 05/06/2016.... | 2FE........
81489R AW 0 | Security State Bank. . | 05/13/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 05/13/2016.... [ 1....
842587 CJ 4 |SOUTHERN CO . | 04/01/2016. | OPPENHEIMER & CO. INC................ v 1,180,724 ] ... 1,163,000 | ... 1,181,782 | .......... 1,180,718 (1,705) (1,705) rerennn 1,179,013 1,711 09/01/2018.... | 2FE........
89387W 7M1 | Transportation Alliance Bank Inc. . | 06/03/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 06/03/2016....
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SCHEDULE D - PART 4
Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 6 8 9 10 Change in Book/Adjusted Carrying Value 16 19 20 21 22
1" 12 13 14 15
F
o NAIC
r Current Year's Bond Interest Desig-
e Unrealized Other-Than- Total Foreign | Stock nation or
i Prior Year Valuation Current Year's Temporary Total Change in Exchange Book/Adjusted Total Gain Dividends Stated Market
g Number of Shares Book/Adjusted Increase/ (Amortization)/ Impairment BJACV. Change in Carrying Value at (Loss) on Received Contractual | Indicator
CUSIP Identification Description n [Disposal Date| of Stock Par Value Actual Cost Carrying Value (Decrease) Accretion Recognized (11+12-13) B.JA.C.V. Disposal Date Disposal During Year | Maturity Date (a)
92242E K8 6| Vectra Bank Colorado, National Associati.................... . | 05/01/2016. 240,000 240,000 240,000 0 240,000 0| ........1,077 | 04/28/2016.... | 6FE........
949746 QU 8| WELLS FARGO & CO......ccoveverrvcciiriccisssicissnniiissenens . 1 06/15/2016. 2,500,000 2,575,825 2,534,527 (34,527) (34,527) 2,500,000 0 [ o 68,925 | 06/15/2016.... | 1FE........
3899999. Total Bonds - Industrial and MISCElIANEOUS...........couiiiiiiiiiiiiniissiinnii s sssssesssessssensssssssssssssensssssssesssssssssensssssssenssenns | onnenss 1 0,404,304 | wioviiss 18,225,000 | ......... 18,557,477 | ......... 18,470,224 (51,374) 0 (50,975) 0 ...18,419,248 .0 ...15,055 | ... 214,913 XXX XXX
8399997, Total BONAS = Pt 4.......oveeieriiisereserissereessssssss s seres s esssssns s sssssssssssssesssssssesssssenssssnsssssssssssssssssssssssssssssssssssssssssssnssennessenssssnsssssssnssssnssnnseenns | soeneenes | 404,304 | woveeans 19,225,000 | ......... 19,558,467 | ......... 19,470,569 (51,719) 0 (51,320) 0 ....19,419,248 .0 ...15,085 | ....... 218,198 XXX XXX
8399999. Total Bonds. ..19,225,000 ..19,558,467 9,470,569 (51,719) 0 (51,320) 0 .19,419,248 .0 15,055 | ....... 218,198 XXX XXX
9999999. Total Bonds, Preferred and Common Stock: XXX [ 19,558,467 | ......... 19,470,569 (51,719) 0 (51,320) 0 ....19,419,248 .0 ...15,085 | ....... 218,198 XXX XXX

1’6030

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................0.
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Sch. DB -Pt. A-Sn. 1
NONE

Sch.DB -Pt.B - Sn. 1
NONE

Sch.DB -Pt.D - Sn. 1
NONE

Sch. DB -Pt. D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *

Open Dep
US Bank St. Paul, MI (860,379) (1,468,353) (2,195,777) | XXX
JP Morgan Chase. Detroit, Michigan e 47,872,099 | s 17,415,155 | ..o 16,771,158 | XXX
Bank of America. Tampa, Florida 5,941 5916 5892 | XXX
JP Morgan Chase San Antonio, Texa 2,348,773 2,696,074 3,046,331 | XXX
JP Morgan Chase San Antonio, Texa: 207 207 207 | XXX
JP Morgan Chase Detroit, Michigan (884) (1,380) (16,133) [ XXX
US Bank St. Paul, MI e (19,494,413) (23,468,617) (23,796,185)| XXX
PFM Harrisburg, PA. (204) | XXX
Peoples Bank Rock Valley, IA. 0.400 242 13 240,000 240,000 240,000 | XXX
Heritage Community Bank Hartsville, SC 0.450 272 36 240,000 240,000 240,000 | XXX
First Virginia C: Bank Fairfax, VA, 272 36 240,000 240,000 240,000 | XXX
Sterling Bank Poplar Bluff, MO. .0.600 240,000 | XXX
Franklin Synergy Bank Franklin, TN 0.650 4 240,000 | XXX
California Republic Bank Irving, CA. 0.650 393 60 240,000 240,000 240,000 | XXX
Patriot National Bank ...........c..ccc.ceevevireviveiississseniennn, . Stamfort, CT. .0.600 4 240,000 | XXX
Firstmerit Bank, National Association Akron, OH. .0.599 560 240,000 240,000 240,000 | XXX
Ally Bank Midvale, UT. 0.449 790 240,000 240,000 240,000 | XXX
First Niagara Bank, National Association ...................... Lockport, NY. 0.549 506 240,000 240,000 240,000 | XXX
Bank of India New York, NY. 0.650 34 240,000 | XXX
Triad Bank Frontenac, MO. 0.350 212 55 240,000 240,000 240,000 [ XXX
Enterprise Bank & Trust Clayton, MO. 0.550 112 40 240,000 240,000 | XXX
Cedar Rapids Bank and Trust Company ..............ccec..ee Ceder Rapids, 1A 0.500 302 39 240,000 240,000 240,000 | XXX
HomeStreet Bank Seatlle, WA ....0.650 30 240,000 | XXX
DMB Community Bank Deforest, WI 0.650 4 240,000 | XXX
Bank of Baroda New York, NY. ....0.600 28 240,000 | XXX
First Savings Financial Group, InC. .........cccoceorevvsvennnen. - Clarksville, IN 0.500 302 16 240,000 240,000 240,000 | XXX
The First National Bank of MCGregor ... Mc Gregor, TX. 0.650 393 26 240,000 240,000 240,000 | XXX
UBS Chicago, IL. (240,000) | XXX
0199998. Deposits in.....1 depositories that do not exceed the allowable limit

in any one depository (see Instructions) - Open Depositorie: XXX XXX 2,640,000 1,199,999 0 [ XXX
0199999. Total Open Depositorie: XXX XXX 2,502 2,281 35,151,344 (740,999) (1,864,711) | XXX
0399999. Total Cash on Deposit. XXX XXX 2,502 2281 35,151,344 (740,999) (1,864,711) | XXX
0499999. Cash in Company's Office XXX XXX XXX XXX 1,000 1,000 1,000 | XXX
0599999. Total Cash XXX XXX 2,502 2,281 35,152,344 (739,999) (1,863,711) | XXX

QE12
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
;

2 3 4 5
Code Date Acquired Rate of Interest Maturity Date

6
Description

Book/Adjusted Carrying Value

7
Amount of Interest Due & Accrued

8

Amount Received During Year

NONE
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